2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000056793

1. Entity Name
SIMON BOLIVAR SOCIETY, INC.

Principal Place of Business

16315 N.W. 83 COURT
MIAMI, FL 33016

Mailing Address

16315 NW. 83 COURT
MIAMI, FL 33016

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90020 026 ***150.00

+

1 PO .

Suiie, Apt. #, etc. Suite, Api. #, elc. 03042004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEl Nurnbar Applied For

T e -e m— 65-1021863 Not Applicable
Zp Countzy Zip Couniry 5. Certllicate of Status Desired [} $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| MARTINEZ ELSSY
16315 N.W. 83 COURT
MIAME, FL 33016

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8, The above named enlity submils this statement for the purpose of changing its regislered office or registersd agent, or both, in the Siale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Syratore typed or printac name of registered agen: and ity if appiicable

{NOTE: Register et Agenl gignature required when roinslating)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaigr Financing

Trust Fund Contritbution. Addad to Fees

$5.00 may Be

~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TLE PD XA el i PD [J Chenge X[ Addition
it RUBIO, JAIME NAME SERRANO, JAIRO
SIREET ADDRESS | 16315 NW 83 COURT STREETADDRESS | 16315 NW 83rd CT i
cmﬁrzw MIAMI, FL 33016 CITY-ST-21P Miami, FL 33016
TLE vD 3 petee TITLE [F Change [ Addition
HAME RUBIO, BETTY HAME
STREET ADDRESS | 16315 NW 83 COURT STREET ADDRESS
CITY-§T-24p MIAMI, FL 33016 GIry-S1-2iP
UiLe D XA veleie e . [F Chenge [ Additien
NAME SERRANQC, JAIRQ HAME
_ STREET ADDRESS | 16315 NW.BRCOURT: coome mme e mme e e B gpiens A, . e me
CITY-ST- 2P MIAMI, FL 33016 CRY-ST-2P
TITLE O pelsie TILE [ohange [ Aodition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O nelee TILE [ Change [ Addtition
NAME HAME
STREET ADORESS STREET ADDRCSS
CITY-ST-2P CiTY-SI- 2P
Rt L] Delexe e ) [T Change [ Adaition
NAME NAME
STHEET ADDRESS STRETT ALDIRESS
QITY-§T-2iP CITY-ST- 7P

12. | hereby certify that the information suppli
indicated on this report or supplemental g
of the corporation or tha receiver or trugfee empowersd
changed, or on an anachmenl with ar

SIGNATURE: X

ress, with all othéel

g filing does rot guality for the exemption staled in Section 119.07§3)(i), Flosida Statutes. | further certify that the infarmation
d accurate and that my s:gnature shall have the same legal ef

fect as if made under oath; that | am an officer or director

xecule this reporl as regured by Chapter 607, Florida Statutes; and that my name appesss in Block 10 or Black 11 if

ke empowsered.

or) §23 5805
786)25% 2378

’/—smyﬁns ’ﬂu TYPED OR PRINTED NAME OF SIGNIN IRECTOR
S

« 03-04~0%,

Date Daytime Phane #




