2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 13, 2004 8:00 am

DOCUMENT # M29225 ecretary of State

1. Entity Name

SIZE ENTERPRISES, INC. 04-13-2004 90022 001 ***150.00

Principat Place of Business Mailing Address

306 ALCAZAR AVE. 306 ALCAZAR AVE.

SUITE 303 SUITE 303

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

T v LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2649601 Not Applicalh
ap Country ap Couniry 5. Certificate of Status Desired O Eeae'gesq l.;:i;icijtional
__..___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIMAN, MAURICIO J.
906 PALERMO AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 ' : ‘

City v FL Zip Code

8. The above named entity submits this statement tor the purpose of changinyg its registered office or registered agent, or both, In the State of Florida. | am tamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and titla it applicable. {NOTE: Regjistered Agant signature required when reinstating) DATE
FILE NOWI!!! FEE IS s1 50.00 9, Election Campéign Fina.ncing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO O petete TITLE [ Change £ Additior
NAME SIMAN, MAURICIO J. NAME
STREET ADDRESS | 906 PALERMO AVE. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL CITY-§T-2IP .
TILE V1D [ Dalete TITLE [ Change [ Additior
NAME FERNANDEZ, CARMEN SIMAN NAME
STREET ADDRESS | 442 ARAGON AVE. $TREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2P
HLE ) sD - T el TITLE - - " - O Crange: ~[1 Additior™—
NAME SIMAN, SARA L, NAME
STREET ADDRESS | 906 PALERMO AVE. . STREET ADDRESS
CITY-ST-7P CORAL GABLES, FL / CITY-5T-2P
TITLE VD Delete THTLE [J Change  [] Addtior
NAME SIMAN, MAURICIO V g NAME
STREET ADDRESS | 906 PALERMO AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. GiTY- ST-2IP
TITLE [ Detete TITLE D) Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O peete - TITLE [ GChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-ZP

12. | hereby certify that the injgrmatighf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of suppfmental report is true ang accurate and that my signature shall have the sarme legal effect as if made under oath; that t am an officer or director
of the corporation of thg'recgiger or tru Mpowere execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attgth her like empowered. \ f /

SIGNATURE:
SIGNATURE Amﬂm&mnyfﬂ‘bﬁ?ﬁn DIRECTOR B Daytima Phone #

3

s



