R 2005 .FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2005 8:00 am

ecretary of State
DOCUMENT # P04000070269
1. Entity Name 04-06-2005 90101 016 ***150.00
D. & N. SIMON & FAMILY, iNC.
Ptincipal Place of Business Mailing Address
8300 ABBOTT AVE # 10 - . —- . 8300 ABBOTTAVE # 10 Juuasuus R
MIAMI BCH, FL 33141 MIAMI BCH, FL 33141
AERES S AR HOA A R ARSI TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03452005 Chg-P CR2E034 (10/03)
City & State City & State | 4 FEI Number Applied Far
557' 120322y Not Applicable
P ) Courdry Zio Country 8. Certificate of Status Desired O ?g':fqﬁ:dmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SIMON, DOMINGO R
8300 ABBOTT AVE #10 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH, FL 33141
City FL | Zip Code

8. Tha above named enlity 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 aceept
the obligations of registered agent.

SIGNATURE
Sigriature, typed of prined hame of regislessd agent and titde I applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
TETTRILE'NOWHIT FEE IS $150,00 7 7| = B.-Eeclion Campaign Financing - . ~.$5.00 May Bo- | .- - — __ S
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 Delete TALE [JChange (] Addition
NAME SIMON, DOMINGO R NAME
STREET ADDRESS | 8300 ABBOTT AVE # 10 STREET ADDRESS
CITY-S1-2IF MIAMI BCH, FL 33141 CITY-ST-1iP
TME A" {J pelete o Ochange [ Addition
NAME PASSARELL! DE SiMON, NORMA B NAVE
STREET ADDRESS | 8300 ABBOTT AVE # 10 STREET ADDRESS
cry-s1-7¢ | MIAMI BCH, FL 33141 CITY-S1-2P
TALE 7 Detete fme [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CaTy-St-21P
TME O petete TITLE [ change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
e [ Delete TLE £ Change  £71 Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF cay-sT-7IP
TILE . . . ‘-—-D'Dﬁj_ﬂe . TME . O Change [ Addifion
NAME NAME T ~
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CTIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flevida Statutes. | further certify that the information
indicated on this report of suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece or trygtee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rilh dresg.#ith ail other like empowered.

changed, or an an attachpe :*y
SIGNATURE: .é'r




