2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P04000112299

1. Entity Name

PETER SIMON WORKSHOP, INC.

Secretary of State

03-24-2005 90042 023 ***150.00

Mailing Address

6311 SHERMAN STREET
HOLLYWOOD, FL 33024

Principal Place of Business

6311 SHERMAN STREET
HOLLYWOOD, FL 33024

40038578

2. Principal Place of Business 3. Mailing Address

AR NS AT

Suite, Apt, #, etc. Suite, Apt. #. etc.

02182005 Chg-P CR2E034 (10/03)
City & State Cily & Staie 4. FE1 Number . Applied Foer
20- [ 455290 Not Applicable
Ze Country Zie Country 5. Centificate of Status Dasired O $8.75 Additional
Fea Required
§. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GONZALEZ, PEDRO
6311 SHERMAN STREET §
HOLLYWOOD, FL 33024 ::

cr o
%

.o

< - o

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entiw'subnjits this statemant far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. . ;

SIGNATURE

Sigrature, typed of priniad name of regrstered agent and tide  applicabla.

(NOTE: Registerd Agant SignatLre roquired wrarn redsiaing)

FILE NOWIII FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE DPST 7 Detete TITLE [ Change [ Addition
NAME GONZALEZ, PEDRO NAME

STREET ADDRESS | 6311 SHERMAN STREET STREET ADDRESS

CITY-51- 2P HOLLYWOOD, FL 33024 Ciry-S§- 2P

TITLE 1 Delete e Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P tare-st-2p

e [ Detete TTLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-8T-2IP

TMLE [ petete TLE Olchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P GATY-ST-7P

TILE 3 Dalets e O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHAIY-ST-2P CITY-ST-ZP

TmE [ Delete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-51-ZP

ation supptied wit
pplemental repol
cpiver of trustee o

indicated on this report o
of the corporation of the
changed, or on an attac

12. | hereby certity that the i

all other like empowegted.

SIGNATURE:

is filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the intormation
trpe and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or directar
owpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EDRO GONZALEZ

M Preslden‘f

Feb.!18/2005 " (954)961-0599

SIGNATUAE AND TYPED OR:

IPAINTEL P#IIE OF smmﬂ: QFFICER OR MAECTOR

Daa Daytime Phone &




