2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000102227

1. Entity Name

SIMA FINANCIAL SERVICES INC.

Principal Place of Business

6110 SW 24 ST
MIAMI, FL 33155

Mailing Addrass

6110 5W 24 5T
MIAMI, FL 33155

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90009 044 ***1 50.00

24017407

AU LK

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
37-1443357 Naot Applicable
Zip el Counuy - dp -~ - T Countyss o s, c_erliticéte—ol Statu; Desired D‘w$8'75 Additiénal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, SILVIA M
6110 SW 24 ST
MIAMI, FL 33155

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

City

FL | Zip Coda

8. The above named entily submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signatira, typed o printed narme Gf regisiered agent and ;ite it aoplicable.

(NOTE: Registerad Agent signature required when reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

Added to Fees

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

TITLE DPS [T Celete TILE : [[]Change [ Addition
NAME GARCIA, SILVIA M NAME

STREET ADDRESS | 6110 SW 24 ST STREET ABDRESS

CiY-51-4P MIAMI, FL 33155 CITY-ST- 2P

THLE 7 Delere T [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

iy §1-2F . LTy -ST- 2P —_ R

e ] Delete TI1LE [ Change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TITLE O pelete TLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7IP oiy-ST-29

TIILE [ Delste TTLE [[J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFy-ST-2IP

IMLE [ palete THTLE [ Change [ Addilion
MAME NAME

STREET ADOHESS STREET ADDRESS

CiY-S1-4P Clvy-SI-2F

12. | hereby certify that the information supplied with this fliling does not qualify for the exemption stated in Section 119.07(3)(1). Forida Statutes. | further certify thal the information

indicated on this report or supplamental report is true and accurate and tha

changed. ¢r on an atlachmeis

SIGNATURE:

cidress, with all other fike empowgbd.

‘ I y signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporalion or the recsiver or trustee empowered to execute this repdft as required by Chapter 507, Flarida Statutes: and that my name appears in Bleck 10 or Biock 11

3(i (0¥ 305.0(2.5%03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytire Prone #




