2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P01000004845 ecretary of State
1. Entity N
ity Hame 04-16-2004 90050 041 ***150.00
SYMPLICITY CORPORATION
Principat Place of Business Mailing Address
17890 W D1XIE HIGHWAY 17890 W DIXIE HIGHWAY
SUITE B SUITE 606
N. MIAMI EEACH FL 33160 N. MIAMI BEACH FL 33160
Suite, Apt. ¥ etc. . Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State . City & State 4. FE! Numbar Applied For
36-4160472 Net Applicable
ap Couniry ap Couniry 5. Ceniificate of Status Desired [ ?.?e ;g; Addlonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of Mew Regisiered Agent
e e s o e ez et v emaee - .| MName i i e B e m e - h e e egaimn e e
';?IB%%LVEVHI'D&?IEE‘I:"GHW AY Street Address (P.0. Box Number is Not Acceptable)
SUITE 606
N. MIAMI BEACH FL 33160
City FL Zip Code

8. 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
Signalure. typad or printed name of registared agent and ttle it applicable. [NOTE: Registared Agenl signature reguitar when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, dFVFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TME D O selete TILE Clchange  [) Addition
NAME FRIEDLER, ARIEL NAME
STREET ADBRESS | 17830 W DIXIE HIGHWAY, SUITE 606 STREET ADDRESS
GITY-ST- 2P N. MIAMI BEACH FL 33160 CITY-ST-ZIP
TInE D ’ 3 Delete TiILE ) [ Change (3 Addition
NAME FRIEDLER, SARA NAME
STREET ADDRESS | 17890 W DIXIE HIGHWAY, SUITE 606 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33160 CITy-S1-2IP
TME 2 etete TLE ] Crange [ Addition
AMAME el L Y - V'Y | S . —————— - _ e me e emme e a e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-ST-2IP
TLE [ pelete TME [ change ] Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-ST-2P CIY-ST-ZIP
THLE [ nesete e [l cCnange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-ZP
TOLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | + ot
CiTY-3T-721P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 1his report or supplernental (eSgft is trugd and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or TrustEgedmpowg edto execute@:ﬂpon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with a S5, 4 h all other like agipgwered.
f‘ecﬂ\LG el v // 2-/ 29

SIGNATURE: Z epaurec 7 Boime P




