2004 FOR_PROFIT_CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000079713

1. Entily Name

SIMONE YOUNG INCORPORATED

Principal Place of Business

11229 WEST ATLANTIC BLVD
APT 208
CORAL SPRINGS FL 33071

Mailing Address

11229 WEST ATLANTIC BLVD
APT 208
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # eic.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90272 048 ***150.00

HH

il

il

YOUNG, SIMONE M

11229 WEST ATLANTIC BLVD
APT 208

CORAL SPRINGS FL 33071

MOORE CR2E034 {(11/03)
Cily & State City & State 4, FE} Number Applied For
O(ﬂ - \/( 0 \ 7gq Not Applicable
ap Country &P Country 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
Narme

Streat Addr_ess {P.0. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpese 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, lyped or pnmed name of registored agent and lite f apphicable.

{NOTE: Registered Agenl signature required when renslating) DATE

8. Election Campaign Financing $5_00 May Be
Trust fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TQO OFFICERS AN DIRECTORS IN 11
TInE P 7 Deiete TITLE f.] Change  [] Addition
_NAME YOUNG, SIMONE M NAME
STHEET ADORESS | 11229 WEST ATLANTIC- BLVD -APT-208 W STREET ADDRESS
oiv-s1-2p | CORAL SPRINGS FL 33071 SR owstor T e
ME S 3 pelete TITLE [ Change [T Addition
NAME YOUNG, ROBERT J . NAME N
STREET ADDRESS | 11229 WEST ATLANTIC BLVD APT 208 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 OITY-§T-2IP
TLE oo [.Delete... . TITLE T O Change [ Additien
NAME R NAME
SIREET AUDRESS SIREET ADDHESS -
CITY-ST-ZIP R - . CITY-ST-2IP
LE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE ] Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZP
TITLE O3 petefe TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2am an officer or director
of the corporation or the receiver o trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmefipwithfan address, with all other like empowered.

SIGNATURE:

-

LJ/(Q (2] 4 5174

SIGNATHRE AND TYPED OR P@rren NAME OF SIGNING OFFICER DR DIRECTOR

Dayhime Phone #




