2004 FOR PROFIT cohponAﬂou FILED
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

DOCUMENT # P99000106077 ecretary of State

1. Entity Name
04-02-2004 90028 047 ***150.00
SIMPSON’'S SIGNATURE COTTAGES, INC.

SPIEGEL & UTRERA, P.A.

Principal Place of Business. = .+ .. \ - - » Mailing Address
720 CORAL WAY . : ' P.O 2907 ~-._ ’ h
13D CASHIERS NC 28717 | N
CORAL GABLES FL 331 34 -

JSpsmiwe DR Y JASH e DR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (11/03)
ity & State ny & State 4. FEI Number Applied For
7Ry Copsr, Pl 27 Copsr) ol 65-0966989 ot roloate
, Sountry Z’p Country - i , $8.75 Additional
35/1 3‘7 Ff ?§ : 9—6 29?13 L7 F / 95! : !-76‘ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c P _. . T Name

343 ALMERIA AVENUE S-treet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agent and tille if appicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Detete I TIMLE : ﬂﬁnange ] Addition
NAME SIMPSON, ROBERT § NAME
STREET ADDRESS | 720 CORAL WAY, 13D STREET ADORESS ‘:é JM N IE Q/er
GTY-ST-2P | CORAL GABLES FL 33134 avsie  [PRL CoRSr, BL d2/37
TITLE VSTD 1 oetere TITLE ﬁ;nange [1 Adgition
NAME SIMPSON, SUSAN M NAME
STREFT AUDRESS | 720 CORAL WAY, 13D STREET ADDRESS JASHh s DL,
Grv-s1-7P  |CORAL GABLES FL 33134 CTY-5T-2P I 0029&?7 = 594977
TITLE ] Delete TITLE [ Change [ Addition
NAME SR e s e .. . . e BONAME S e s e e e e - Y
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§7-21P
e [ Delete TINE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TTLE 73 Detere THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
THLE : ‘ © O oelete TITLE . - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regajver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr cn an attachi t with an addrass, with ali glher like er[\powered
yl,joy 396441559

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Dayime Phane #




