2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P02000025390 - - .

1. Entity Mame
JACK & SIMCHA CORPORATION, INC,

FILED

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business S Mailing Address
2214 N.E. 123RD STREET - 2214 N.E. 123RD STREET
NCRTH MIaM! FL 33181 NORTH MIAMI FL 33181
Suite, Apt #, elc. S Sute. Apt. # efc MOORE CR2E034 (11/03)
City & Stale City & State 4. FE1Number Applied For
74-3030869 Not Apphcable
Zip Country ap Country 5. Cettificate of Status Desired [ ?g'gesqggégm“al

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

TAMIR, SAMMY
2214 NE. 123RD STREET
NORTH MIAMI FL 33181

Marme

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

Culy

FL Zip Code

8. The above named entity submits this sialement for the purpose of changing s registerad office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Sugnature, lyped or prnted name of réélsléfsd agent and tite f apphcatie (NOTE Rog.siered Agent sgrature requifed when reinsiating) . DATE

FILE NOW!!! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 . ¥ 513::122ncdaggrilr?guﬁgincmg Ol f(%gjﬂmh;aeésa °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD - o [ palete TNE Mchange 3 Addition
NAME KOHN, JACK NAME Uﬂugﬂgﬂg 4p44
STREET ADCRESS | 860 NLE. 171ST STREET STREET ADDRESS 0205 /10 4-B1 1{313-[}1 1 15p (9
CITY-ST.ZIP NORTH MlAMI BEACH FL 33162 LY -51- 2P -
e VSTD T Delete L [ Chaoge [ Additian
NANE TAMIR, SAMMY MAME
STREET ADDRESS | 170120 N.E. 8TH PLACE STREFT ADDRESS
GITY -5T- 717 NORTH MIAMI BEACH FL 33162 CITY-5T-2IP
TE I oetete TE O Change [ Addition
NAME HAME
STREET ADDRESS STRECT AUDAESS
CITY-ST- 2P CITY-S. 2P
TME O Delete THLE [0 Change  LJ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-7IP
HLE T C nelete TILE [ Change [ Addition
NAME, NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- P CITY-S7- IF
e ' O eiete e [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy ST- 280

12. I nereby certify that the infarmation suppliéd with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that ihe 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 oaih; that | am an officer or director
of the corporation or the recgfer or trustee empowered o execute this repon as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm ith an addrass, withyali other I?;e ampowered.

SIGNATURE:

“/‘

SIGNATUHE AND TYPED OR PRINTHD NAME OF SIGMNING OFFH

Date Taytime Phone #




