FILED
- ~+2004 FOR PROFIT CORPORATIGN

) ANNUAL REPORT ’ ecretary of State

I

DOCUMENT # P03000128208 03-16-2004 90034 049 ***150.00
1. Enmy Nafe
MARCEL SIMON INC,
Principal Place of Business Mailing Address
5607 DUNCAN ROAD LOT #91 5601 DUNCAN ROAD LOT #91
PUNTA GORDA, FL 33982 US PUNTA GORDA, FL 33982 US
2.-Principal Plage of Business. 3. Mailing Addrass ' \Hll mﬂlﬂ'li‘!ma‘u“ﬂm
Suite. Apt. ¥, etc. Suita, Apt. #, elc. 02232004 Chg-P CRAZEQ34 (10/03)
City & State City & State . 4. FE| Number Appled For
_ _AO-03730/3 Not Applcatis |
- County e Countey 5. Camﬁcare of Status Desired ]} ?gzgwﬂm"ﬂ
6. Namu and Address of Current Registerad Agent 7. Namp and Address of New Registered Agent
Name
~SIMON, MARCEL- - — . o o o I L .
5801 DUNCAN ROAD LOT #91 Street Address {P.O. Box Number Is Mot Acceptabie)
PUNTA GORDA, FL 33982
Chy . FL l Zip Code

8. The above named entily Submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent,

Apr 13,2004 8:00 am

of the corparation of the recelver o¢ trustes empawared to execuls this mpon a8 raguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 It
changed. or on an antachment with an address, with all other lika empowered

sionsrone:y_ sl e el Stiver i [p-20s8

SIGNATURE
Signaturi, lypad OF P nama of ragslrsd 00N and hits i epplicabls. . (NOTE: Registsned Agent s.gfMkurs required whan rensialing) DATE
LS - . . M
FILE N F .00 #. Election Campalgn Financing $5.00 may Be
Aftor May 1?;"0%4 E.';'vs,l?::: $550.00 Trust Fund Contribution. O  Addedto Feos

10, QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D.P [ Detets THLE O Changa ] Addition
NAME SIMON, MARCEL NAME

STREST appREss | 5601 DUNCAN ROAD LOT #91 STREET ADDRESS

onY-s1-2P PUNTA GORDA, FL 33982 CITY ST 7P

me [ Detete e [JCrengs  [C] Addition

| omame NAME

STREET ADDRESS STREET ADDRESS

oy-s1. 0 : ory-ST. 20 .

THeE O petets ILE Clchange [ Adition .
NAME ’ NAME

STREET ADORESS STREET ADDRESS
LiTy-st.00 CITY.S1-2P

TE 0 Deete TE : DCtune (Addtion |
NAME NAME

STREET ADDRESS STREET ADOAESS

CiTY-st-0P ary-ST-IP

TME [T 0esets . TIRE [dchenge ] Accition
STREET ADDRESS | . STREET ADDAESS

oTY-ST-pP U T A . GTY-ST-2F

me_ . L. . L. R 0 peae e . O Change [ Addition
NAME NAME R

STREET ADDRESS STREET ADOAESS

Cmy-sT-1F - - -§ arv-sr-ze - .

12 | hereby certily that the information supplied wﬂh this tilin 3 does not qualily for the exemption stated in Section 119 G‘f 3K)). Florida Statutes. | further cercrfy that the information

indicated on this report or supolemental report is true and accurate and that my zignature shall have the sama lagal eltect as if made uncler oath; that | am an officer or dlrector




