2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED

1. Entity Name

HANDI-SIM, INC.

DOCUMENT # P02000118368

Principal Place of Business

3864 SHERIDAN STREET
HOOLYWOOD FL 33021

Maihing Address

3864 SHERIDAN STREET
HOOLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

I

I

Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90383 045 ***150.00

I

FL

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & Stale City & Stats 4. FE| Number Applied For
22-3886631 Not Applicable
ap Country Zp Country \ 5. Certificate of Status Desired | $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
et -t “Name :
SIMONS, JEROME A _
3864 SHERIDAN STREET Street Address (P.C. Box Number is Not Acceptable)
HOOLYWOOD FL 33021
City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Svgéu/a', typed of prnted narme of regrsterad agent and Itle il apphcable

(NCTE Regsteted Agenl Signatura reawied when leinstalmg)

FILE NOW!1!. FEE 1S §150.0
f{erMay "1’-2‘(”.\5 FFQB,_WZ o
Make Cheok Payabls t Florida Dapartmant of State

e $5

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TTE PD . {7 Delete TITLE PD Change  [] Addition
NAME SIMONS, JEROME A NAME SIMONS, JERQOME A.

STREET ADDRESS | 3864 SHERIDAN STREET SIREETADDRESS | 3864 SHERIDAN STREET

orv-sr-ze | HOOLYWOOD FL 33021 CITY-SI-2IP HOLLYWOOD, FL 33021

TILE VD ) (J Delate TITLE v/s/D ] Change [ Addition
NAME SIMONS, DAVID J NAME SIMONS, DAVID J

STREET ADDRESS | 3864 SHERIDAN STREET STREETADDRESS | 3864 SHERIDAN STREET

arv-st-zp |HOOLYWOOD FL 33021 CITY-5T-2P HOLLYWOOD, FL 33021 :

TITLE TSD 1 Delete TITLE T/Asst.5/D ] gl Change [ Addilion
NaME ~ | SIMONS, BARBARA M T T T e | $IMONS, BARBARA M. T

STREET ADDRESS | 3864 SHERIDAN STREET SIREETADDAESS | 3864 SHERIDAN STREET

CITY-ST-21P HOOLYWOCOD FL 33021 CITY-ST- 2P HOLLYWOOD. FL 33021

TLE VT Delete TITLE 2ndV/Asst.T [} change  §] Addilion
NAME ~ SIMONS, BARBARA M NAME SIMONS, BARBARA A.

STREET ADDRESS {3B64 SHERIDAN STREET STREET ADDRESS

CITY-Si-2I HOOLYWOOD FL 33021 CITY-ST-2P 32? ? Y:ggﬁlnﬁ S:I;l;ﬁ];l’f

TiTLE 3 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREE? ADDRESS

CITY-$T-71P CITY-ST- 7P

TLE O Delete TITLE [J change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-21p CIry-§1-2IP

SIGNATURE:

April 13, 2005

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowereg.

{954) 963-2225

(//bGNAIUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TTITTMARMIY A

OOTWMON O DDRCTNENT

Date

Daytma Phona #




