FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000034675 AR 02-01-2005 90026 015 ***150.00

1. Entity Name

CHARLES SIMON REALTY, INC.

Princioal Place of Business Mailing Address quuiuioe
23104 VIA STEL . 23104 VIA STEL
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US .
TR s LR
2200 N.fedeRML HWWY 2900 N.€EpeRhL YwY .
Suile, Apir#eic. ! Suite, Apt—etc. ’
01262005 Chg-P CR2E034 (10/03)
L2\ A2\
City & State City & State 4. FEI Number Appiied For
Docn Rp-ToN gL Spch RAa—TeN €L 45-0508687 Not Applicabie
Zip Couﬁtry Zip Country " . $8.75 Additional
3343 1 PP‘-Lﬂ ERCH 23 L(.ﬁ] Fﬂ"-ﬁ BEﬂ ey 5. Certificate of Status Desired O Fo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - e ——— -~ MName - . - - -
SIMON, CHARLES MR.
23104 VIA STEL Street Address (P.O. Box Number is Not Accaptab\e)
BOCA RATON, FL 33433
City - FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE ===\ anNny S Ay 1 ] 28/05_

Signature, typad or prinied nama of registeree agers and e < appiicabia. {NOTE: Reg:starnd Agent s-gnature 1eawiad when reinslating) [ W [ DMﬂ. AN TR 1, I

L. gTL T P N
FILE NOW!! FEE IS $150.00 9. Election Carnpwgn Eln3n¢|ng 0 $5_00 May Be PN O i
After May 1, 2005 Fee will bo $550.00 Trust Fund Goniribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
e PM 7 Detete THLE M . . . . DRchangs [ Additien
MAME SIHON, CHARLES NAME SIMaN, CWA cLE
STREET ARDRESS | 23104 VIA STEL STREET ADDRESS
Cifv-sr-zp BOCA RATON, FL 33433 CHY-S1-2P
TITLE 1 Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P GITY-S1-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STRFET ADQRESS |- - — m— T CTRIETACORESS |- - - -
CITY-ST-21IP ' CiY-$1- 2P
TmE 7 Deletre ] TITLE {") Change _ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -Si- 2P
TITLE 1 Detete TIfLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-21p ‘
TMLE O Delete TE . S . Lo . [ Change_  [7] Addition
HAME NAME ” v ; M U
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CIrY-Sl-21p

12. | hareby certify that the information suppliad with his filing does not qualify for the exemption stated in Section 119 07¢3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repert is true and accurate and hat my signature shall have the same Jegal eftect as if mads under cath; that I'am-an officer or director
of the corporation or the receiver or trusiee empowered lo executs this report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 if
changed, or on an anachiment with an address, with all other fike empowered. ” T T o

SIGNATURE:c:—-—\M_\-a,g»Mw CUARLES 5:1Mby) -)28%5" (Sél)afrr-r:qq

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Diate Dayume Pheng




