2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P01000090778

1. Entity Name
SIMJA ENTERPRISES, INC.

Secretary of State

02-14-2005 90042 047 ***150.00

Principal Place of Business

2800 WESTON RD
204
WESTON, FL 33313

Mailing Address

204

2800 WESTON RD
WESTON, FL 33313

2. Principal Place of Business 3. Mailing Address

LR

i . ) X Suite, Apt. #, etc.
Sute. Apl. 4. el uie. Apl. #. etc 02082005  Chg-P CR2E34 (10/03)
City & State City & State 4, FE| Number Applied For
65-1142156 Net Applicable
Zi t Zi Count
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
» 6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
: — = = i co|eName o == e = ===

"EPELBOIM, NOEL
2800 WESTON RD STE 204
WESTON, FL 33331

f

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this staternent for the purpo £
the obligations of registered agent.

i

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oaho]aoos

SIGNATURE .
Signature, yped or printed name ol registered ageniand s " ppﬂclblg. . (NOTE: Fiagistered Agent signature required when reinstating) . ‘DATE
FILE,NOWIl! FEE IS $150.00 9. Election Campaign Financing * . $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, - - E, Added to Fees
B [
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE {J Change [ Addition
NAME EFELBOIM, NOEL NAME
STREET ADDRESS | 2800 WESTON RD #204 STREET ADDRESS
CrTY-57-21P WESTON, FL. 33313 CIFY-§T-21P
TITLE ' [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
TE O elete TME () Change [ Addition
NAME NAME
STREETADORESS | ~ - =T 7| STREET ADDRESS
Cry-St-211 CrrY-ST-21P
TILE O velete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-§T-2IP e, CITY-ST-21P } .
we .. . e s oz Olosets TME_ T . [ Change _ [ Addition
NAME | NAME
STREET ADDRESS | , . . i - sTheer aDDRESS - pE =
CITY-$T-7iP -0 “f-ory-str-ze
12. | hereby cenlry that the information supplied with this filing does not quatify for the exemption stated in Section 119. 07(3)(i), Figrida Statutes. | further certity That the information

indicated on this report or supplemental report is true and accurate=and iifht 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 trustee empowered 10 execute this g

| other like ey

o

changed, of on an attachment with an address, w

pequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[
oolancs Q5432425

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA/II*'F SIGNING O

FFICER OR DIRECTOR Data Daytime Phone #




