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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P03000061178 04-16-2004 90101 028 ***150.00
1. Entity Name ) -
SIMORIL, INC. .
Princifal Place of Bisiiass Mailing Addrass - TR TIULII( I A
1730 MAIN STREET - 1730 MAIN STREET s ‘
SUITE 216 SUITE 216-- - - - Tt ! . :
WESTON, FL 33326  US. —. WESTON, FL 33326 US I . Ce - AT - - P .
R Y LT (AU IR
" CoonfRy Chdey  MAA0L E.Counley CDe

Suita, Apt. #, elc, i Suite, ApL. #, eic. 03112004 Chg-P CR2EQ34 (10/03)

30D 2308

City & State Cily & Stale 4. FEI Number Appied For
Avepfoma AvemibRA - 4252524 [remomioss
321%) \ m Tgnt% A gps\m Counry - 5. Certificate of Status Desired ] ?g'zgﬁs:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o - - T s "

JEFFREY E. CAMPION, PA
1730 MAIN STREET
SUITE 216

WESTON, FL 33326

T epen A METToGTE
BT CHURTE T D w2306,

\
7

™ Aueslyrae FL | "$%ie0

A

8. The abave named entily submits this sfs

nt for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

Oh-13-0k

r printed name of regist! ed‘agenl and fille if applicable.

(NOTE: Repistered Agent signaturé required when reinstatingl " - Dﬁ]E : o v
: T R B B TR i :
" YFILE NOW!! FEE IS $150.00 _ |+ -@-Election Campaign Financing $5.00 May Be
.After May 1, 2004 Fee will be $550.00 - Trust Fund.Cantribution. Added to Fees
A N R '

10.- - —COFFICERS'AND DIRECTORS - - —R 11 - —  ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

£ TITLE D i O elete WE . -l [0 Change [ Addition
NAME DUBIN, DANIEL s NAME
STREET ADDRESS | 1730 MAIN STREET, SUITE 218 STREET ADDRESS
CiFY-ST-27 WESTON, FL 33326 CITY-ST-2iP
THLE (1 Detete e [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

fomvestae Lo oo o R =S BELEI e —

THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-§T-2IP
TME [ Delete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z:P GIY-ST-ZP
THLE 7] pelete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-7P CITY-81-2IP

of the corporation or the receiver or trustee empowsred
changed, or on an attachmenLwith an address, yith

SIGNATURE:

like empowered,

12. | heraby certify that the Information suppiied with this filing dbes not qualify for the exemption stated in Section: 118.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
to efesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(269 F6) 6$6)

NING OFFICER OR DIRECTOR

oA =2~y

ate . Daytma Phone #




