2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000086308

1. Entity Name

SPARKEL BY SIMON, INC.

05-02-2005 90521 026 ***150.00

Principal Place of Business

1822 N PLAZA HWY
SAINT PETERSBURG, FL 33702

Mailing Address
1822 N PLAZA HWY

SAINT PETERSBURG, FL 33702

- 50045575

A WS

2. Principal Place of Business 3. Mailing Address
(£2r_ A/ Piwe  phey Prt _ar P by
- - S | - —— - . -
Suite. Apt. #,etc. Suite. Apt. #.etc. 04082005  Chg-P CR2E034 (10/03) -
City & State City & State 4, FE! Number Applied For
9 Vigessd F Yy e s 52-2374206 Not Applicable
- T T i 7 .
ZIp’,fj‘d‘LJ Co;“;z ) a 73920 Cour;y’ 2 5. Certificate of Status Desired O gese.gilﬁgeddmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 7(0 A .
FERRELL GROUP CORPORATE SERVICES, LLC - i
201 S BISCAYNE BLVD 34TH FL Street Acddress (P.O. Box Number is Not Acceptable)
MIAM, FL 33131 Le2t  pr  fine By
/ - — Gity H-. IL‘.,-.N Y FL I Zip CO?U;::?.J

B. The above named entity submits this Statginent for the

the obligations of registered agent.

SIGNATURE

e of changing its registered office or registeted_ageni, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed or printed g 0 agent and title if applicable.

{NOTE: Regisiereq Agent signatyre required when reinstating)

DATE

P

. T FILE'NOWIIFEE 1S5°$1
After May 1, 2005 Fee will be $550.00

p0—— — | -9--Fleetion Campaign Financing-— — 85,00 May Be -
s Trust Fund Contribution.

0 Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P 7 Delete TITLE T¥fhange ] Addition

NAME ATTIA, SIMON NAME

STREET ADDRESS | 19707 TURNBERRY WAY NT APT 88A STREET ADDRESS 149 Torak-y M’} A&’)" 2,4

CTy-sT-2ip AVENTLRA-MIAMI, FL 33180 Ciry-s1-ziF A dors | L T2 A2

TILE . 1 Delete TITLE ) —J Change E‘ﬁdiikcn

NAME NAME Yoa~—~ Adrs

STREET ADDRESS STREET ADDRESS 1919 T “"’”} wey o A 254

CTY-ST-2P CITY-57-2F Avimgen o INE3

me G T3 Dekate TITE “lChange ) Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2P

TITLE 1 Delete TINLE —JChange ] Addition
L HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-§T-2IP

TITLE 1 pelste TITLE “IChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY-5T-2P

TITLE 1 Delete TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GAY-5T-ZP I TY-5T-7P

12. | hereby cerlify that the information suppfed with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
nd that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11 if

indicated on this report or supplemental feport is true and accurate
of the corporation or the receiver ¢r trus
changed, or an an attachment with an

SIGNATURE:

Mtvf;r’

S| RE\ANE TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7~



