2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # P02000086308

1. Entity Name

SPARKEL BY SIMON, INC.

04-20-2004 90033 028 ***150.00

Principal Place of Business

201 S BISCAYNE BLVD 34TH FL
MIAMI, FL 33131

Mailing Address

201 S BISCAYNE BLVD 34TH FL
MIAMI, FL 33131

. —a

~ Sulls, Apt . ete. - =T Suite, Apt. #‘,;t; T T A
N 04012004 Chg-P CR2E034 (10/03}

pprr A Powe P g 12 P Py

City & State / City & State ' - 4. FEI Number Applied For
Heriy o} : Fh"‘! N He vt F}"‘ by 52-2374206 Not Applicable

" 7 " Ed

Z 37019 COU"B I zip 237070 County o 5. Cerificato of Status Desired [ gi'gesqﬁ:’:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRELL GROUP CORPORATE SERVICES, LLC
201 S BISCAYNE BLVD 34TH FL

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

MIAMI, FL 33131

5 N

City '

FL | Zip Coda

. 8. The above named enlity submits this statement for the purpose of changing its registered
- 1hs‘{ubligations of registerad agent.

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

{sﬂ:GNA‘T"yqu

Signature. typed or printed name of ragistered agent and title if applicable,

(NOTE: Registersd Ageni signatura required when reinetating}

DATE

PO S TS

> FILE NOWIlI FEE IS $150.00

9. Election Campaign Financing

$5.00 a7 Ba e o

: After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
a2
" 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiate TITLE [t change [ Addition
NAME ATTIA, SIMON . NAME
STREET ADORESS | 19707 TURNBERRY WAY NT APT 88A STREET ADDRESS
CITY-ST-2P AVENTURA-MIAMI, FL 33180 CITY-ST- 2P
TTLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-$T-2P
TILE ] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST- 2P CITY-S1-2P
THLE O pelete TILE [JChange [ addition
ONamE ] NAME
STREETADORESS | . & = - e o . STREET ADDRESS .
CITY-5T-7IF CITY-ST-2P - S .
TmE [ delete TLE O Crange  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
g O Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: $19.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental (eport is true and accurate and that my signature shall have the same legal effect as if mada undar oath; Lhat | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment W

SIGNATURE:

ra

resavith alt other like empowered.

iy {1y

DRGRINTED NAME OF IGMNG OFFICER OR DIRECTOR

Data Daytima Phone 4




