FILED
2004 FOR PROFIT CORPORATION 1., 12,2004 8:00 am

- ANNUAL REPORT (AR) -
DOCUMENT # 395469 Secretary of State
02-25-2004 90060 047 ***150.00

1. Entity Name
SIMCANN, INC,

Principal Place of Buginess Mailing Address
1913 NORTH STATE ROAD 7 1913 NORTH STATE ROAD 7

MARGATE FL 33063 MARGATE FL 33063 6 6 4 05 B? 1

|
. . i
2. Principat Place ol Business 3. Mailing Address ”ml 'WI mnl'ﬁlml llll |\'I! I]lu |’|“Nﬂlmmww
Suite, Apl. #, etc. ' Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1377604 Not Applicabla
Zip Country Zo Cauntry 5. Certificate of Stalus Desired [ ?g;?q Adaiiona1
8. Name and Addreas of Current Registered Agent 7. Rame and Addrass of New Registered Agent
Name
——en e i e _— - N - W R S
= ‘?()EZH IE‘II‘VJ%%EDSSPI' I * ~ == - = | ‘StreetAddress (P.Q: Box Number is NotAcceptable)” — e T
CORAL SPRING FL 33065
City FL I Zip Code

B, The above named entily submits this statement for the purpose of changing its registeredothce or registared agem or both, in the State of Florida. | am farniliar with, and accept’

Ihe obligations of registered agent.
%é clo

SIGNATURI
€ mfﬁnﬂm‘ﬂwm preyrp— v ey jmg,mm m.g@ ey
R T e R ST B
NOW! 3 9. Elaction Campaign Financing o $5.00 May Be
Trust Fund Cantribution. Fi
5 o K Pyable to Fosida S _ rust Fund Cantribution Added 1o Foes
AMEERAN & R TT N A T T e RS MR ¥ T T R -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
Tme P O3 oelete me OlCrange  [Thacction
HAME GERACI, JAMES P NAME
STREET ADDRESS | 10271 NW 43 STREET STREET ADDRESS
om.st.2p  |CORAL SPRINGS FL 33605 CiFY-S1-2IP
TINE VP [ petete TIE D cChange [ Addition
HAME GERACI, CAROLYN NAME
STREET ADDRESS | 1913NO STATERD 7 ’ STREET ADORESS
- CITY-$7-2P MARGATE FL 33063 CITY-51-21P
FILE 3 perese e DOchange [ Addition
—MAME —e—m - o - O — S S MAME - °  — — - e e e - — —
STREET ADDRESS STREET ADDRESS
SOV ST 2P| o et o e s e | ORYST 2P - . it I
L:H [ Delete TME CJchange [ Addition
WANE NAME '
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-ST- 2P
TLE O Delese TILE Ochange £ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CY-ST-2P ) CITY-5T-2P ) !
TALE [T oeeete TME [Jchange * [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-20P

12. | hereby certify that the information supplied wtm this flhng does not quaiify for the exemption stated in Section 11907 3)(i), Florida Statutes. | further certity that tha information
indicated on this repart or supplpmentalyr e-and accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or direcior .
of tha carporation or § 3 grad 1 executs this report as requirad by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11t
changed. or oh an d ' all ofher like empowered. /

& Y GH

AND mofmnhl‘ﬁeossmm OFFICER OR DIRECTOR

Vi



