~

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # G55103 Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
SIMECN INTERNATIONAL, INC,
Principat Place of Business . Mailing Ad&régs
13347 SW 142ND TERR 13347 SW 142ND TERR
MIAMI FL 33156 - _  MIAMIFL 33156
us U
Sutte, Apt. #, etc. Suite, Apt. #, s1c. ) S 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | [Applied For
| 59-23143561 | [NotAspica
Zp Country ap Country 5. Certificate of Status Dasired d ?i'gesq‘ﬁggéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g&%ogwwyﬁg)\I?gﬁEﬂ. Street Address (P O. Box Number is Mot Acceptable) -
MIAMI FL 33186 —

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and ér.;f:-‘a:
the cbligations of registerad agent.

-

SIGNATURE

Signaluta yped o prntad name of regislerec agent and Llie if appicatle (NOTE Regrstered Agent signalure requirac whan teihstahng) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May P

After May 1, 2005 Fee Will Be $550.00 N
Make Check Pay\;'al;Ie to Florida Department of State Trust Fund Conmrioution.  [J Added to Fess
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PSD 1 pelete i 1 Change  [J AW
NAME ALFREDO SAMPAYQ SESTO HAME LIk auge
STRIET ADDRFSS | 13347 SW 142ND TERR “1RHETADRRESS 14 QE?EEQQ‘E;? 'ES'QDEI 150.00
CITY-ST-2Zif MIAMI FL 33186 T ST 7 ST e f .
- L1 Delete et [ change [ mii
NAME . NAML
STRFET ADDHESS STRLET ADDRESS
CIry sI-2IF sl iF
HiLe [ betete it ] Change T[] Ane
NAM HAMF
STREFT ADDRESS, STHEFT ADDRFES
Cuv-si-ap CIYoSL R
Lk 7 Delete I ] Change ] Ane™
NaME HAMF
LTRFFT ANNRESS SIRFFT ADNRESS
CIy-si-zp CITY-S1- P
glit; : 7 Delete il [ Change  [J A"
NAME HAML
SIRCHT ADDRF 55 STREET ARNRT S5
CIy. sl I Y ST AP
niF O relete Al [ change ] A
NAMF MAME
“TREFT ANDAFSS STRFLT APNRFSS
oIY SI-2IF . Y Sre P

12. | hereby certi[g that the information supplied with this filing dees not -quatify for the exémpt‘rén stated in Sectian 119 07{3){0), Flarida Statutes | further certify that the infofrr}ata’on
indicated on this report or supplemattal repart is, and accurate and that my signature shail have the same legal effect as if made under oath, that ! am an officer or directy
of the corporation or the receiver ar fust red to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with An addl th all other like empowerad,
7//'2/ ar (/}/f);m?"‘fﬁ/{’;

SIGNATURE ANG TYPED OR PRINTER NAME OF SIGNING OFFICER COR DIRECTOR Date Daytrme Phana #

SIGNATURE:




