2004 FOR PROFI

ANNUAL REPORT (AR)

T CORPORATION

DOCUMENT # P00000042983

1. Entity Name

SIMON CLEANERS, INC.

Principal Place of Business

13905 S.W. 66TH STREET
MIAMI FL 33183

Mailing Address

13905 S.W. 66TH STREET
MIAMI FL 33183

3. Mailing Address l

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90735 037 ***150.00

[l

2. Principal Place of Business
Suite. Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
. 65-1 0(.)45 19 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.gg;rdg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T e e e T S e S o i .,Name ~ T e [E N R P e —
LEON-RUBIDO, MARLENE ESQ ‘
8500 W. FLAGER STREET., STE A-1 05 Street Address (P.0. Box Number is Mot Acceptable)
MIAMI FL 33144
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. typed or printed name of registersd agem and tile il apphcatble.

(NOTE: Registered Agenl signatdre required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [J Change [ Addition
NAME CASTANQ, JORGE G NAME
STREET ADDRESS | 13905 S5.W. 66TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33183 CITY-ST-2IP
TE SD 3 etete TTLE [ Change [ Addition
NAME CASTANO, JORGE JR. NAME
STREET ADDRESS | 13905 S.W. 66TH STREET STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33183 CITY-ST-2IP
| ame_ ™ O Detete e [ Change [ Addition
TAME DIAZ. CLARIDE A I T e T T T T e o~ i T fees
STREET ADERFSS | 13905 SW 166 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 CiTY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP * CITY-5T-2P
e [ Delete THE [ Change [} Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE £ Delete TMTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P I CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the recet
changed, or on an attachmgnt with an adgess

SIGNATURE:

qther like empowered.

s & o Tos

or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3as5) 752-7449

RTED REME OF SIGNING OFFICER OR DIRECTOR

A2 DOy

Paytime Phone #




