2005 FOR PROFIT CORPORATION

»_ ANNUAL REPORT (AR) FILED

DOCUMENT # 395469 May 11, 2005 08:00 AM
1. Enty Name Secretary of State
SIMCANN, INC.
Principal Place of Business _ lﬁﬁaiﬁng‘ﬁ.éldress
1813 NORTH STATE ROAR 7 1913 NORTH STATE ROAD 7
MARGATE FL 33063 N ) MARGATE FL 33063

Suite, Apt, #, elc o - N Suite, Apt # et i ' 1st MOORE CR2E034 (10!04}

City & State T - City & State - 4. FEI Numiber o Applied For

59-1377604 Mot Applicable '
Zp Country ap Country 5. Certificate of Status Desired O $8.75 acditionat
Fee Required

6. Name and Address of Current Ragisterad Agent

* 7. Mame and Address of New Registered Agent
satha e 3 BT, - e

?gg—ﬁlA ﬁ:}v']ﬁ?é%ss?- Sreet Address (P.O. Box Nurber is Not Acceptable) ‘

CORAL SPRING FL 33065

City ’ FL I 2l

8. The abave named antiy submits this statement for the purpose of ehanging its registered office or registered agent, of bath, in the State of Florida [ am familiar with, and accept
the chiligations of registered agent, -

SIGNATURE

Signature. typec of Fintad nama of registered agenT and'tife J epplcablo (NTTE Rugrsiared Agant sigmattira raquted when rainstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution ] Added to Fees

Make Check Payable to Fiorida Department of State

10. s OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE P - 1 Delste Gl ' ‘ [ change ] AdcTiion
NAME GERACI, JAMES P _ . MAME Hiai!']fiéui'{JS 883‘3

STRCFT ADARESS | 10271 NW 43 STREET STREET ADDAESS T ﬂS*HBUBUﬂE‘@ 150,00

CITY T2 CORAL SPRINGS FL 33605 ) . CIIY-S(- 2P

L VP ) ) ; T Deiele e ) [change [ Audition
NAM GERACI, CAROCLYN Hamt

STREETADDRESS | 1913NO STATERD 7 TREFT ADDRESS

CiTY-S1. 7@ MARGATE FL 33063 - Qv S7. 20

e ) ST O oeete [} wur O charge [T Addition
AN NAME

STREET ADRESS STREET ADDRESS

CTY-SI-2i0 Y- SI- 2P

me - - ) T Deste e - D3 change [ Acii -
NAME NabE

STREET ADDRESS STRCET ARDRESS

GiY-§1-2p oY ST P

g - S © O Deleté e Tlchange [ Adii
NAME NAME

STRFFT ADNRESS SIRETT ADERESS

¢ary-S7-2p G517

NLE T ‘ = ] Detee TInE O change™  [] Audit
NAMF BAMT

STREE] ADDRESS ' SIREEY ADDRESS

CITY. ST 4P Y-St AP

12, | ﬁ'éreby certify that the informalion supplied witithis fiing does ot qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that| am an officer or director

of the corporation ar the receiver gr hustee e red tgexecute this reporl as réguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachma, j an addr Wr like empowared

SIGNATURE: .7/ AR ] ﬁ//gfg" SSUTH G

#E AND TYFED OF PRINTGD NAME. OF SIGNING OFFICER OR DIRECTOR T T Dayfme Phonefd
Y




