2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P02000104684

1. Entity Name

DANI SIMON CORPORATION

Principal Place of Business _7 7ﬁa‘|ﬁng_.ﬂ‘\d_dress -

169 EAST FLAGLER STREET SUITE §20

MIAMI, FL 33131 - MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

169 EAST FLAGLER STREET SUITE 920

FILED
‘Mar 18, 2005 08:00 AM
Secretary of State

IR A IR

5. Certificate of Status Desired |

02282005 NoChg-P  CR2E034 (10/03)
4. FEI Number Applied For
05-0534267 Not Applicable
$8.75 Additionat

Fee Required

6. Name and Address of Cuirent Registered Agent

— =TT

SIMON, DANI
169 EAST FLAGLER STREET SUITE 920
MIAMI, FL 33131 B :

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its reglstéred office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE —

Sipnatcre, lyped &2 pAnted narma of reg'stared 2gent and title If applicabls.

{NOTE, Registéred Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Centribution.

9. Electicn Campaign Financing

$5.00 MayBe
Added to Fees

10. ' OFFICERS AND DIRECTORS |
TITLE D T T ' -
NAME SIMON, DANI

STREEY ADDRESS | 169 EAST FLAGLER STREET SUITE 520

CITY-§T-2ip M1AMI, FL 33131

TITLE

NAME

STREEY ADDRESS
CITY-3T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-8T1-ZiP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

f}g,f‘&

zgl;;;_;uja,_}‘--gfa}' g
So~Elii2e-004 150,00

12. | hareby cerify that the & jormaﬁonéupblii\;ith this ﬁ!':rtg does not qualifjr'forrthé exemptien stated In Section 119.0%(3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
tee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an
of the corporation or the_receiver o
changed, or on an attachment

hddress, with gl other ke empowered.

SIGNATURE:

ED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




