2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 02, 2005 8:00 am

DOCUMENT # P04000007100 T

1. Entity Name
SIMON THE PIEMAN, CORP.

Secretary of State

04-29-2005 90219 037 ***150.00

Principal Place of Business

(T ERETRRLOEN

Suite, Apl. #, &2, Suite, Apl. #, elc. / 15t MOORE CR2E034 (10/04)
City & State City & State /8. FEINumber - Applied For
20 -p&, 7/ﬁ§' 79 Not Applicable
Zip - Country Zip Country 5. Certficate of Status Desired O geae gfqﬁr?dbm’
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. - Nams - -
- ‘-géh‘zi?g#?g%;%ér - Suaé: Addrass (_P.O. Box Number iy Not .:lcc-eplablra) =
#218
MIAMI FL 33176 -
City FL I Zip Coda

the obligations of ragisterad agent.

SIGNATURE

8. The above named entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sqgatuse, roed of ORhed WP O

et a0 Lie

(NOTE Ragrteiec Apd rd 1:0rkiad Rcrurid whin remdetag)

FILE NOW!!! FEE IS $150.00

“ZAReriMay 1.-2005.Feo Will Bo'§550.00 .

Make Check Payabis to Florida Depastment of Slata

OATE
cor .. .| . Electon Campmgn Financing , .. $5.00 May Bo
5 Lo . :2Trust Fund Cmtnbunon O " Added 1o Fees

ADDITIDNSICI-!ANGES TO OFFICERS AND DIRECTORS IN 11

10 » OFFICERS AND DIRECTORS 11,

TME PS v D Deints () (1 S [Dthange [ Acdition
NAME SIMON, DAVID F HAME

STREEY ADDRESS {8925 SW 148 STREET, # 218 STREE) ADDRESS

Qy.S1-aP MIAMI FL, 33176 CIy-si-2e -

11t vT 7 Delete TILE O change [ Addition
NAME SIMON, JUDY KAME

STREET ADORESS | 1820 S TREASURE DRIVE# 503 STREET ADDRESS

CiIY-S1.2P N. BAY VILLAGE FL 33141 CINY-S1. 2P .

e ] pelate HITS Clchangs [ kddition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY.RLIP - e e P —— Rorsi-pp_ 1 . e v e

MILE [ Detete WILE Dcnage [} additon
HAME NAME

SIREET ADDRESS SIREET ADDRLSS

Y- ST- 2P CIFY-ST-2P

HITNS ] Detets TILE Cchange [ Adotion
MAME NAME

SIREET ADDKESS STREET ADDRESS

CY-S1.2P CIy-SI- 0 -

THE” O Daee THiLE Olcnange 3 Aadition
HWANE NAME

STREET ADDRESS |- - STREET ADORESS "

h;y:s;r.;hp o T /') T - B - B e v ARSIt LT .

9 with alf other like empowerad.

is filin does not qualily lor the exemption stated in Section 119.07(3)(i). Flonda Slatutns 1 further certity that the information
igftrue and accurate and that my signatute shall have the same legal efect as it mada under.cath; that | am an officer o direcior
\ red to executs this raport as required by Chapter 607, Florida Siatutes; and tha! my name appears in Block 10 Of Block 1t

6{122—09 fbwzzzme

PRINTED NAMF OF SIGMNG OFACER OR DIRECTOR




