2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNENT # P02000119052 - Feb 02, 2004 08:00 AM
1. Entiy Narme ‘ Secretary of State
SIMCO SALES CORP.
Principat Place of Busingss Mailing Address
14245 SW 161 PL P QBOX 770116
MIAMI FL 33186 MIAML FL 33177
sz ewe———— | {{HAIANRRAIRRIEARIA
Suite, Apt #, etc. . = .Suute.Apt # elc. B B)A:OOHE- - CRPEQ34 (11/03)
Cay & State ' City & State I 2. FE! Number T TAeoiearor
] _ 7 41-2066824 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired ] §i‘§§q$ﬁ§;ﬁ°“m
6. Name and Address of Current Registered Agent 7. Name ﬂ Address of New Registered Agent ] .
Name
?thg)BN "SQAVEE é;IEPD\I.E Si Street Address (P.O. Box Mumbar is Not Acceptable)
MIAMI FL 33196 - y y — -
City - FL I Zip éode B

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am farniiar with, and accent
the obligations of registered agent.

SIGNATURE - : i B o -

Sigralure, lyped of printed name of registered agent and lite f agaicab e (NOTE Roystarad Agent signature regured whan renstating) DATE, [

FILE NOW!! FEE IS $150.00 ) ) .
e Wy 1, 2008 Feo Wil bo$55000 B Sonten o foancrs [ $5.00 by e

Make Check Payable to Florida Department of State o B ) -
10. = QFFICERS AND DIRECTORS 11. . CADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11 :—
TE P [ pelete THILE [ change [ Addition
NAME SIMON, MERCEDES | NAME
STREET ADDRESS | 14246 SW 161 PL STREFT ADDRESS U003 324 A
om-st-2p [MIAMIFL 33186 L onSeze 02704704 -80143-023 150,00 .
nme C1 selese e [Jchange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P ‘J CITY-§7-2Ip L
TLE 7 Detete e ] Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-217 ) e
41113 [ petete THLE ’ [ Change  [C] Additfon
NAME NAME
STREET ADBRAESS STREET ADDRESS
Ty -ST- 2P B CIFY-ST-2iP _ o A ) e
ML 3 Delete ITLE Jchange [ Additen
NAME HANE
STREET ADBRESS STREE] ABDRESS
CITY-ST- 219 . ) S CITY-$1-ZP _ ) R
ML ] Dele TME i_] Change T3 Additian
NAME r NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-2IP CHY -ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | furiter certify that the information
indicated on this report or supplemental report is true and accurate and thal my slgnature shall have the same legal effect as if made under oath: that | am an officer or dwectgr
ot the corporatran or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachypent with an address, with all ofjer ke empowered

SIGNATURE,;

¢ /. SIGNATURE AN TYPED Of FRINTED MAME OF SIGNING OFFICER OR DIRECTOR




