FILED
«—"2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT = Secretary of State

DOCUMENT # P02000091494

1. Entity Name

SAN-SIM, INC

Principal Place of Businass Mailing Address -

spaTem, o ghae,
AR VOREEE RN RN

02192004 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o P FopTedTor
58-2669063 Not Applicable
o - 5. Certilicale of Stalus Desired O gese gesqlﬁf:ém"al

B. Name and Address of Gurrent Registered Agen;

- ——— PR . SR S ——

5655 APPROACH RD | | DO NOT WRITE
SARASOTA, FL 34238 ' IN TH I S S PAC E

8. The above named entity submils this statement for the | purpose of changing its registered ofrrce or registered agant, or both, in the Stata of Florida. 1am iamlllar thh and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agont and litle if apafizabls (HOTE Regislored Agent signaturs required when reingtaling) DATE
9. Election Campaign Financing $5.00 May B
Nowil E IS $150.00 ay Be

Aﬁer::ﬁ'l'fy 1, 2004FFE¢° wi?l bg $550.00 Trust Fund Conlribution. OO0  AddedloFees
10, OFFICERS AND DIREGTORS ] —
TinE PD
NAME SIMINOFF, JAMIE

STREET ADDRESS | 5959 APPROACH RD
CITy-&1- 2P SARASQTA, FL 34238

TIILE STD

NAME SANTOSTASI, PAUL ' LTI 38745

STREET ADDAESS | 5959 APPROACH RD : A 0A-E0003-009 150, ]
orr-s-ap | SARASOTA, FL 34238

TITLE

NAME

e s o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTY-ST- 7P

TIE

HAME

SIREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-Si-2p

12. | heraby cartily that the information supplied with this flin
indicated on this repart or supplamental report is true al
of the corporation or the receiver or irusigé empowere;
changed, or on an attachrmant with an gddress, wil

SIGNATURE:

oes ngt qualilf for the exemption stated in Sechm 119.07i 3)(!) FIcnda Statutes. | further certify that the information
accurgte and hat my signature shallhava the same legal @ (ec\ as if made under oath, that | am an oificer or directer
te thisfeport 7u|rsd by Zhapter 607, Flarida Statutes; and that mny name ppears In Biock 10 or Block 11 if

L -

SIGNATURE AND TY*ED OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR * Dale Oaylime Phor ¢




