2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P01000107402 C

1. Entity Name

SIMON & MONEX JRADING CORPORATION

+

Mailing Address

825 NW 126 COURT
MIAMI FL 33182

Principal Place of Business

825 NW 126 COURT
MIAMI FL 33182

2. Principal Place of Business 3. Mailing Address

Suife, At ¥, etc.

FILED

Feb 21, 2005 08:00 AM

Secretary of State

[

I

[l

I

[N

Sufte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
iy & State = - Ciy & State 4. FEI Number Apolied For
o o o . 65-1151004 Not Applicable
Zip Cauntry Zip Country , $8.75 additional
) B 5, Certificate of Stéhm Desired (| Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

AUTRAN, JIMMY
713 NW 129 COURT
MEAMI FL 33182

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submit§ Eﬁs stétemsr)nt.for the burpose of changing its registered office or registered agent, or borh, in the State of Florida, | am familiar with, énd accept

the ohiigations of registered agent.

SIGNATURE e

Sigraiura, yped o printed namo of reqislared agent and tille if applicabls

{NOTE Repistered Agent sigrelura raguirad whan Iainstating} DATE

FILE NOWN! FEE IS §150.00
After May 1, 2005 Fep Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Feas

10, __OFFICERS AND DIRECTORS 11. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i o - Change iti

TE D J ng-g 1LE I,ﬂ_ﬂ inﬁmdgglag [ Chang [_—_I Addition
oot | e v tae oo o 02/21/05~80085-011 150 (10
SIRTET ADDRESS | 825 NW 126 COURT STREES ADDRESS ' .
CIry-Si-2IP MIAMI FL 33182 . arvstae o
T B O pelgte iR 7 Change  [J) Addition
NAME AUTRAN, JIMMY u NAME
STREET ADDRESS (713 NW 129 COURT SIRCET ADDRESS
ciy-st-ap (MIAMIFL 33182 . - jorvsee )
THILE, O peste N R [ Change [ Addition
NAME i NAME
SEREET ADDRESS STRLET ANDRESS
Ciry-§T- 1P . ) . CITY-SF-21P )
L [ Detete T [J Chamge [ Adiion
NAME H NAME
SYREET ADDRESS STREET ADDRESS
chiy gT-2Ip _ oIy sr- 7P
TILE T Detete e Y change [ Addition
NAME F NAME
STREET AGDRESS STREET ADDRESS
CITY. 5721 - ~ __ _Rarrstoe .
niL [ Delete i Cchange [T Addition
NAME NAME
STRLET ADERESS " N STREET ADDAESS
CITy-§T-2P o CITY.§1- 2P
12. | hereby certify that the infermation supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)({), Fletida Statutes. | further ceriify that the information

indicated on this repert or supplemental report isdruend accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or direstor

of the carporation or the receiye
changad, or cn an attachmey

—

h gl other like empowered

arfd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2 /n}Oﬁ

SIGNATURE:

§{ Dol Daytme Phona #

|




