2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000054583

1. Entity Name

SIM GERSHON, P.A. ATTORNEY

Principal Place of Business

4699 NORTH FEDERAL HIGHWAY
SUITE 208
POMPANO BEACH FL 33064

Mailing Address

4698 NORTH FEDERAL HIGHWAY
SUITE 208
POMPANQ BEACH FL 33064

2. Principal Place of Busmess 3.

Yeqe NerdH Ced va

Mailing Address

4644 NorH Fed HW\

Suite, Apt. ¥, etc.

Suite, Apt #, atc.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90007 025 ***150.00
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CSLS-LI"I'Z % (_ E) og L:) MOORE CR2E034 (4/04) |
gotigoun_ o Citgnp Dol FL | osoooess e

Counlry

25064 ush

52064

Count‘r.y{ 9n

&. Certificate ot Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

GERSHON, SIM

4699 NORTH FEDERAL HIGHWAY
SUITE 208(£)

POMPANO BEACH FL 33064

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, ang accept

Signature. typed of prinied name of registered agent and tile 4 applicable.

{NOTE. Registered Agenl signature reguired when reinstating)

DATE

$.607.193(2)(b), F.S., allows tor the waiver of the $400.00
late fee. By chacking this box, the corporation certifies it
did not receive pnor notice. Fee to file is $150.00.

Trust Fund Contribution.

/ Election Campaign Financing

$5.00 May Be
O Added to Fees

OFFICERS AND D1RECTOF{S 11.

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE [J Change  [] Addition
MAME GERSHON, SIM NAME
STREET ADDRESS | 4699 NORTH FEDERAL HIGHWAY, SUITE 208 STREET ADORESS
CiTY-ST-2IP POMPANQ BEACH FL 33064 CITY-ST-ZiP
TILE [T oelete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TITLE O peleta TILE change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Defete me [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelste TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF

ingicaled on this report or supplemental report is
of the corporation ar the receiver or trug
changed, or on an attachment wit

Powerad to ex
address, with all other likg empowered.

(’:7

SIGNATURE:

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{). Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Fheleay G sty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaone #




