2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ~ FILED

DOGUMENT # 471166 Feb 20, 2004 08:00 AM
1. Enuty Name ‘ Secretary of State
SIMAR INVESTMENT CORPORATION
Principal Place of Business Mailing Address
4700-4710 N.E. SECOND AVENUE 449 NE 24 ST
MIAMI] FL 33137 MIAMI FL 33137
Suile, Apt, #. etc. Suite, Apt #, eic. MOCRE CR2E034 (11/03)
City & Stale Cily & State . 4. FEI Number T [Aoplied For
59-1690045 Not Applicable
Zp Country ap Couniry 5. Cenlificate of Status Desired O ?g;gesmﬁsfé““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
iLBVEETﬂ%ﬁASBrMELA Street Address {P.0. Box Number 1s Not Acceptable) ﬁw*
MIAMI FL 33137 ' s
City FL 2ip Code

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

SIGNATURE - I — —
Signatwre. ypes of printed name of registared agem and tive if applicable ({NOTEZ Registarea Agenl signature requirad whan tpinstanng) DATE
FILE NowNt FEE 1S §15000 " . o
| After May 1, 2008 Fee wi be $550.00 S e o oo 0 3200 ey 8
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [C] Detete TTLE [l Change {3 Addition
NAME GIOVANNI, SILVESTRI MAME UBDUUB&SQS?B -
STREET ADDRESS | 4700 N.E. 2ND AVE. * | STREE? ADDRESS {2/23/04-80005-008 15000
cy-sT-zip | MIAMI FL CITY-ST-2IP ¢ ’ . . -
TILE T 7 Delete TiTLE [ Ghange [ Addition
MAME SILVESTRI, CARMELA, MAME
STREET ADORESS | 449 NE 24TH ST, STREET ADDRESS
CITY-S5T-2IP MIAMI FL 33137 CITY-ST-2IF
TIE [ Delete t TE [ Change [ Addition
NAME NEME
STREET ADDRESS STAECT ADDRESS
COY-ST-2Ip CITY-ST- 7P
TIRE 3 Delete TILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P . CITY-5T- 2
mE [ oelete TTLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CirY-sT-2P
TLE O oslets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P CITY -ST- 2P

12, | hereby cemfz that the information supplied wﬂfh this filing does not qualify for the exemption stated h Section 1 19.0??3){0, Florida Statutes. § further certify that the information
indicated on this report or supplemental repor}fs frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee gripewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an TETsll othar like empowered. . ]

SIGNATURE: 7t (€ swvesTei) A~ (§-0Y  305-57¥seco

SIGNATURE AJD TYPED OR FRINTED NANE OF SIGNING GFFICER OR DIRECTOR i Date Daptme Prons #




