2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P94000063720

ecretary of State

1. Entity Name

SHIMONY CORP.

Principal Place of Business

1000 N.W. 103RD AVE.
PLANTATION FL 33322

Mailing Address

1000 N.W. 103RD AVE.
PLANTATION FL 33322

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

04-21-2004 90065 044 ***150.00

. Te e

()

il

[l

MOORE CR2EO3|4 {11/03)
City & State City & State 4. FEI Number Applied For
65-0556030 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - Name . __ . __. — - e et e
) SHIMONY, JACOB .
1000 N.W. 103 AVE. Street Addres-s {P.Q. Bax Number is Nat Acceptable)
PLANTATION FL 33322 ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | al

the obligations of registered agent.

SIGNATURE

m tamitiar with, and accept

Signaturs. typed or pnnted name of registered agenl and title if apphcable.

(NOTE: Registered Agent signature required when reinstating)

' 8. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Bs
Added to Fees

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

, O3 pelete TILE [3change [ Addition
NAME SHIMONY, JACOB NAME
STREET AGDRESS | 1000 N.W. 103 AVE. STREET ADDRESS
CITY-ST-2iP PLANTATION FL 33322 CITY-ST- 2P
TITLE 1 pelete FITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
eIry-57-23p CITY-§T-2IP
TLE 7 pelete THILE O change [ Addition

CNAME ——— LS R - L - e e

STREET ADGAESS STREET ADDRAESS
CITY-ST- ZiP CITY-ST- 2P
TIMLE 5 Delete | TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE 3 delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIIY-ST- 74P CITY-ST-2IP
TLE (] Detete e I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gIry-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(). Florida Statutes. { further certify that the information

indicated on this reporl or supptemental report is true an

accurate and that my signature shall have the same legal effeci as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatules; and that my name appeass in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

(prES)

oY (31

SIGNATURE AND TYPED OR PWE AME OF SIGHING DFFICER OR DIRECTOR

Y. 1L,
!

ate

ans.$94

Daytime Phone #




