2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FIL

DOCUMENT # P03000102589

1. Entity Name

DANIEL SIMON ASSOCIATES INC.

Principal Piace of Business

1745 SW 13 AVE
MIAMI FL 33145

1745 SW
MIAME FL

Mailing Address

13 AVE
331456

2. Principal Place of Business

N SNer Q"\\- S

3 Mall iAddress

@ Loohs DTL

Suile. Apt. ¥, etc.

Sune. Ap

t. i, etc

ED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90735 035 ***150.00

34057716

R

THRIEAITRI

*S MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
(A Lades Ko (poad Ladlys L L2~ wod a7y Not Applicable
Zip Country a Couniry. $8.75 Additional
32"\1_3 \\SQ %.3\-?5 LS A 5. Certlh‘.cale of Status Desired d Feo F(eqmret;I

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

SEMON DANIEL
1745 SW 13 AVE
MIAMI FL 33145

neme ‘S\‘ﬁ’\%‘a:%\a\x\‘

Street Address (P.0. Bax Number is Not Acceptable)
v DRy

Y Com\boables

Zip Code
33133

FL

SIGNATURE

oﬁstgred agent.

8. Tnhe above named entity submits this statemeny for' the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ~

Y15 -Cy

Signature, typed of priied name of registered agent and litle if apphicabile.

{NCTE: Registered Agent sigrature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DPVS [ Detete TITLE {7 change  [] Addition

NAME SIMON, DANIEL SAME

STREET ADDRESS | 1745 SW 13 AVE STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33145 CITY-S1-21P

T T {1 pelete TITLE [J Change  {] Addition

NAME SIMON, DANIEL - NAME

STREET ADDRESS | 1745 SW 13 AVE STREEY ADGRESS

CiTY-57-2IP MIAMI FL 33145 CITY-$T-ZIP

TILE [ Delete TITLE [JChange [} Admnon
- -NAME - Pt = fir - - e e e o mee v B RAME T - |— - e i e R LI e 2w

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE (3 peteta TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1TLE [ Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 pelate TITLE Ol change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true a 3
of the corporation or the receiver or trustee
changed, or on an atta

SIGNATURE:

ent with an addpgss, with

I other like empowered.

does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-1 5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dale

Daytime Phone #




