FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT S A Feitat
DOCUMENT # P02000053897 e€cretary o1 dtate
01-24-2005 90029 034 ***150.00

1. Entity Name
SIMPSON & SHAPIRO, INC.

Principal Place of Business Mailing Address
13157 VIA VESTA (/0 COMPUKEEPER INC.
DELRAY BEACH, FL 33484 1446 NW 2ND AVE STE 105 4 00 0 4 2 B 7

BOCA RATON, FL 33432

Suite, Apt. #, etC. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
02-0615580 Not Applicable
Z3 i Zi i
‘p Country P Country 5. Certificate of Status Desired (| $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agemt _____ - — .—

e —— = - & -- - — MNameg

SHAPIRO, JANICE
13157 VIA VESTA Street Address (P.O. Box Number is Not Acceptable)

- DELRAY BEACH, FL 33484

City FL Zip Code

8. The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or penied name of registered ageni and bt if applicable {NOTE: Regisierad Agent spnaturs raquired whan reingiating) DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, m| Added to Fees
10. OFFICERS AND DIREGTORS K 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O detete TITLE [ Change [T Addition
HAME SHAPIRO, JANICE S NAME
STREETADDRESS | 13157 VIA VESTA STREET ADDRESS
CHY-ST-2IP DELRAY BEACH, FL 33484 GITY-ST-2P
TMLE I Detetle TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIf CITy-ST-2I
THLE 1 Delete TILE [JcChange [ Addition
N - DR 1
STREET ADDRESS - STREET ADDRESS T T T
CITY-ST-7IP CITY-51-21p
TTLE O detele TIEE [ Change [ Addition
NAME NAME
STREEF ADBRESS STREET ADDRESS
CITY-ST-2P cry-ST-21P
TALE {1 Detete Tme [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2IP
TITE ' O belete TITE DO change [ Addilion
NAME,, o - 1% . . . NAME
STREET ADDRESS R STREET ADDRESS
GITY-$3-21P CTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: XC\@M JANICE SHAPIRO, PR 1/14/05 561-302-6188

)E/u-runa AND wnsc?( PRINTED NA"E OF BIONING OFFICER OR DIRECTOR Date Daylime Phone #
[




