FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPGRT* g h fQiat
DOCUMENT # P02000109986 ecretary of State

1. Entity Name
SIMOPARMA ANDINA CORP.

Principal Place of Business Maiing Address
780 NW LEJEUNE RD, STE 423 780 NW LEJEUNE RD, STE 423
MIAMI, FL 33126 MIAME, FL 33126
04152004 No Chg-P CR2EQ34 (16/03)
DO NOT WR ITE IN TH IS SPACE 4. FEI Number Appled For
76-0723041 Not Applicable

0 $8.75 additional

5. Certilicate of Slatus Desrrea N
Fee Required

6. Name and Address of Current Registered Agent

a0 N LEJEUNE RD, STE 423 DO NOT WRITE
MIAMI, FL 33126 IN TH[S SPACE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida | am farliar with, and accept
the cbligabions of registered agent,

SIGNATURE
Signetue fvpetd or phnted name of registered agert and ke © apohzakle (NDTE Regislered Agent sigraure "erred wher rensianng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn Bl Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD e
NAME VALE, ANGEL L oo :-.."

SIREET ADDRESS | BO59 NW 54TH STREET R
CITe 572 MIAML, FL 33186

FITLE Sb

NAM: GRIST, RACHEL
STREETADORESS | BOS9 NW 54TH STREET
CITY -3 2P MIAME, FL 33166

HTLE
KAME

amn DO NOT WRITE

i IN THIS SPACE

SIREET AJDRESS
CiTY-SF-2tP

TITLE

NAME

STREEF ADDRESS
CITY ST-ZIP

L
NAME
SIAEFT ADDRESS
Qv si-ap 1

12. | hereby certfy that tne information
indicated on this report or supplggen:
of the corporatan o the receiv

pobed with this filing daes not qually tor the exersphan stated v Secton 119 07(3)(). Flonda Statutes. | furiher certify that the information
rapo-t is true and accurate and that my signature shall have the same legal elfect as if made under cath. that | am an officer ar direclor
empowared 10 execute this repon as regured by Chapter 807 Flonda Statutes. and ghat my name appears n Blochk 10 or Blogk 11 i
changed. or o0 an attachmept wit ss.\wilh alliner ke empowered

SIGNATURE: , Af 7 '7,/9‘/

f
i L
SIGNATHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

kN

Uavtme Prore &

~




