. .2004 FOR PROFIT CORPOKRATION

ANNUAL

REPORT (AR)

1. Entity Name

DOCUMENT # P03000017017

SIMOS INSOURCING SOLUTIONS, INC.

Frincipal Place of Busiress

1172 SOUTH DIXIE HIGHWAY #145
CORAL GABLES FL 33146

_Mailing Address

1172 SOUTH DIXIE HIGHWAY #145
CORAL GABLES FL 33146

-2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-12-2004 90670 020 ***150.00

- o w W

AR A

27125 S Mendunhatl &g 0 Py 17¢
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State ity & Slate 4, FEI Number Applied Far
mm?h:'s TN ﬁbw JW Jpn‘ng_s 6/4 7{1 072 (JS"IS Not Applicable
gﬂg 1€ C"”""ys A .%DO 127 CW"“.'? S ﬁ 5. Ceriificate of Status Desred [ gi';?qm"*m'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ekl —— v - — — R - — as o -NAME = et = e e s e tew = x e . B R
2] amtpammen o Y e T T i b e S RPN = L N — e el atn o e T e o T - e o _em
&“‘=1G0ASYOOSSF%|_&grézAﬁﬁLDOEIGRO_ ([ = ===rws==- = - |=Sireet Address (P.O.Box Number.is Not ACCEPLADIE)., o mmm. v e =2 o ne v
MIAMI FL 33136
City Zip Code

FL

_the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

Sigoatwe, typad of prmted name o registmed

agort and tive 4 appicabla

[NOTE: Ragrsiarad AGent SOnaude reguved when ransnhig)

DATE

i h ta 9. Election Campaign Financing $5.00 mayBe
¥ V' Pe S Fic Bt : Trust Fund Contribution Added to Fees

10. N OFFiCEAS ANC DIRECTORS 7. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe ; O Deiets Tme [JCrenge [ Addition

HAME SIMS, TIMOT! NAVE

STREET ADDRESS \guso DIXIEHIGHWAX #1145 STREET ADGRESS

coy-st-a0 (O GA 3 CITY-ST- 27

Ay

TLE WO 3 Oelete e ChCrange 3 Addition

swestaonhess | 5 o {{7 k. STREET ADORESS

GiTY -ST-2P fia 3wt (1 WoT7h Cfy-ST- 2P

TALE o] O peizte TALE [JChange [ Addition
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" TME Dl cnange [ addition

HAMIE HAME

STREET ADORESS STREET ADDRESS

CITY-S1-20 CIIy-ST- ZIP

TTLE 1 Detete TE Cl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 512 Vi CITY-§1-2P

TLE - f 01 Delate me Cohange ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

oTY-§1-29 CITv-ST-21P

indicated on this repart or suppleman)
of the corporation or the receiver

lied with this filing does not qualify for the exemption stated in Saction 119.0?%3)(“. Florida Slatutes. | further cerlily thai the information
is true and accurate and that my signature shall have the Same legal eflact as if made under oath. that | am an officer or girector
d 1o execute this report as required by Chapter 607, Florida Statutes; and that amy name appears in Block 10 or Block 11 if

changed, or on &n aftach address, with il othar like empowerad.
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