ey

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000034675

1. Entity Name

CHARLES SIMON REALTY, INC.

Principal Place of Business

23104 VIA STEL
BCS)CA RATON FL 33433

Mailing Address

23104 VIA STEL
BOCA RATON FL 33433
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90021 046 ***150.00

e oa RO

._".-..?"{:;T
< FMOORE

Ui

CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
L4S-o5S03 L8] Not Applisable
zZ Count Z Count : ' it
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7 TSIMON; CHARLES MR =i s
23104 VIA STEL
BOCA RATON FL 33433

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otiice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and nitle f appkcable.

{NOTE: Regisiared Agent signaturg reguired when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O oelete THLE e / m [ Change  BAddition
NAME HAME o
ChaResS SiHO
STREET ADDRESS STREETADDRESS | 99 ¢ o ' VAP ST 2.
CITY-ST-2IP CITY-S7-2IP och F\ﬂ-ro-'\]  EL. 3343 3
TITLE [ petete TITLE ' [[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CATY-ST-2P
FIILE - B, O Detete TITLE _ . ’ . [} Change, ] Addition
NAME NAME )
STREET ADDRESS - _— ~+ = -~ STRECT ADDRESS — - s
GITY- 5T- 2P CITY-ST-7P
TITE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
THE 3 Detete TLE - [ Change £ Addition
NAME NAME
STREET AODRESS . J sTReet ADoRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TmE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP

12, | hereby certify that the informatian supgplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or 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: Aﬁ\-z s =

CRABRLES SiHon

3]u )02

[<t1\39) So)

6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

L

Date \Y

Daytime Phang #

—~



