2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000063720 - Apr 13,2005 08:00 AM
" Eniyflame ’ Secretary of State
SHIMONY CORP.
Principal Place of Business - - F}failing Address 7'
1000 N.W, 103RD AVE, . 1000 N.W. 103RD AVE.
PLANTATION FL. 33322 _ ) _ PLANTATION FL 33322
A s MR A
Suite, Apt. #, etC. o o o Suite, Apt, #, etc. T 1st MOORE CR2F034 (1 oJr04)
City & State T - City & State S 4. FE| Number Applied For
_ - 65-0556030 [Not Applicable
Zip Cauntry Zio Couniry 5. Cerfificate of Status Desired O ?ega';esqgf:;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
- o - Name )
?OH(;%%%' #ég (ﬁ::\B/E Stroet Address (P.0. Box Number is Not Acceptable) o
PLANTATION FL 33322
City T FL Zip Code B

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agertt, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — — — -
Sigralura, typed of prinlad name o regrslarad agant and tile if applicabk TNOTE Hegistarad Agent signatura required when weinstating} DATE
'I-’-‘-- . B o WA e N —
FILE NOWl! FEE l§ $150.00 R 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00° Trust Fund Contribution. [ Added to Fees
Make Gheck Payable to Florida Departrment of State
10. OFFICERS AND DIRECTORS | LD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE D 7 Delete RILE ] change [ Addition
KAME SHIMONY, JACOB NAME
STRIFTARORESS (1000 NLW. 103 AVE. STREFTADDRESS
CTY-5T-2F PLANTATION FL 33322 GiY- ST P
e - Clowee [ nne ’ ' ] Crange ] Addtion
et HANE UO0000200951
STREET ADORESS STREE) ADDRESS Mt
e L A -

CITY-ST-7P st I 4 L 3 3e~a0012-006 (50,00
iLE - - O Cefete e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREFTADDRESS
CIiy-Si-2p 4 CITY-ST-21P
T - Mpaets § e [JChange ] Addition
NAME NARE
STRFST ADDRESS STREFT ADDRESS
Ity - 812 Oy 5T-2P
e o T D paste § Pt [ Change 3 Addilion
NAME NAME
STREET ADDRESS SERELT ADDRESS
GITY-ST-ZP CITY-51- 2P
DRE T S Oosets § e ' 7 Clchage [ Addiilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CHTY-ST- 7P

12. | hereby certify that the information supp_liedrwit_h this ﬁlin&; does not qualfy for the exemption stated in Section 119 OT%S)U). Florida Statutes. | furthar certify that the information 7
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under sath, that | am an officer or director
of the corporation or the receiver s trustee empowered 1o execute this report as required by Chapter 607, Flortda Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attac] n address, with ail other like empowered.

| TAcos SHIHONY
SIGNATURE: i Fanens Frane s

.

D TYPED OR PRINTED MAME DF SIGNING




