2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P96000069636

%. Entity Name
SIMON BONISKE & FENAUGHTY, CPA'S, P.A.

- : Secretary of State

_ Mailing .E\ddress

20197 KE 16TH PLACE
MIAME FL 33179 US

Principal Place of Business

20197 NE 16TH PLACE
MIAML FL 33178 US

TG R AAAarAv

DO NOT WRITE IN THIS SPACE

03302004 No Chg-P CR2EQ34 (10/03)
4. FE| Number Applied For
85-0680800 Mot Appficable
$8.75 Additiona

§. Cernificare of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

SILVERMAN, CHERYL ESQ.
1533 SUNSET DRIVE STE 120
CORAL GABLES, FL 33143

DO NOT WRITE
IN THIS SPACE

the ghiigations of registered agent.

SIGNATURE

E. Tre anove named enfity Submits this statemant for ihe purpose of changing iis registered office or registerad agent, of Both, in the Stale of Florida, | am familiar with, and accept

Sigrature, Wped o primad nema of tagisiered xgent pre ble I applicable.

{HOTE Registered Agery sigrawre required when reinstating)

DATE

FILE NOWi!! FEE IS $150.00

Atter May 1, 2004 Fee will be $554.00 Trust Fund Contribution,

8. Elsction Campalgn Financing

$5.00 May Be
Added o Fecs

10, OFFICERS AND DIRECTORS

TME B

NAME
STREET ADERESS
LTy -SE- 29

FENAUGHTY, MARK CPA
10242 SW 129TH PLACE
MIAMI, FL 33186

e

HAME

STREET ADDFESS
LTy -S7-IP

D

BONISKE, JOEL CPA
13451 SW 4187 5T
DAVIE, FL- 33330

TILE

NaME

STREET ADDPESS
CiTy-57-2P

M &l gy
7

R o R Ry T R R R G 1Y

DO NOT WRITE

TR

RAME

STREET ADDRESS
CIFY-57-3P

HTLE

NAME

STREET ADDFESS
[ gty

ATLE

NAME

STREET ADDFESS
CiTY-ST-2F

IN THIS SPACE

changed, or on an attacheent with an addjess,

SIGNATURE: . ')W 2l

all other hike empowered,

MAZX, B

12, | hereby certify that the information supplied with this fiﬁré does not qaa!ify for the exemplioéw stated in Saclion 118.07{3)1), Florida Statutes | further certify that the informalion ~
indicaled on this report o supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or dirastor
of the corporation or the recewer o ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11 if

€ NAULRTN

IGNATUHE AND TYPLER OR Pi
i

IARAE OF SIGNING OFFICER OR DVRECTOR

gl s a3

Tt



