2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- - Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P03000089143

1. Entity Name
SIMAX CHEMICALS MANUFACTURER, INC.

01-23-2004 90033 043 ***158.75

Principal Place of Business Mailing Address

7740 WEST 2ND CT, BAY #2-3
HIALEAH, FL 33014

HIALEAH, FL 33014

— R

7740 WEST 2ND CT. BAY #2-3

TIVUVUVrIrU]

2. Principal Place of Business 3. Mailing Address

— (WA R

Suite, Apt. #, etc.

Suite. Apt. #, ete. 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number P&Applied For
[Net Applicable
Zip Country Zip Country - \ $8.75 additional
5. Certificate of Status Desired x‘ Fee Required

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLARDO GIL, JOSEA . :
7740 WEST 2ND CT. BAY #2-3
HIALEAH, FL 33014

+

H

T MALARGUTL, EMILIO

Street Address (P.O. Box Number is Not Acceptable) ; '

390 Wesr, 2od OF, A7 25 3

> HIALECAH FL | %2074

8. The above named entity submity this sta
the obligatiens of registere

t fonthe purpose of changing its registered office or registered agent, of both, in thd State of Florida. | am familiar with, and acce;il

=

O/ S fog

SIGNATURE
Signature, iyped/‘ printed nflfnf registered agent and title [ appiicable, (NOTE: Registered Agent signature required wherfreinstmmg) 7 DATE [4
4
" FILE i\ll;I'G!ll FEE 1S5 $1 50.00 = @l Efettion Campaign ;inaﬁciﬁg' $5.00 MayBe T i -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE PD - 7 Delets TWILE oM BXCrange [ Addition
MAME GALLARDO GIL, JOSE A HAME MM AGUTT EMILIO (A -
STREET ADDRESS | 7740 WEST 2ND CT. BAY #2-3 SRETADDAESS | 32 A W, Q C.(_ &A-y H2=3
oTy-s-2P | HIALEAH, FL 33014 CITy-57-70 HiIALE P‘-j H . FC '%‘% o)/ - .
TLE vD 1 Delete TME V‘b ! @change [T Addition
Nz MALAGUT!, EMILIO NAME CAURRED 3D 5C A '
STREET ADDRESS | 7740 WEST 2ND CT. BAY #2-3 smEamess | N340 W 2 md ot RAY H=2> S
orv-st-2k | HIALEAH, FL 33014 CITY-ST-2P A [’E{\! &y FL . ? L0444
Tiie O Delete Tme | [1'thange [ Axcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [T Delets TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delee TITLE Cchange [ Addition
NAME NAME S U S e i b
. . NS L. ENRPP P— 3
++]~STREET ADDRESS [ e v o= s = — STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TILE L1 oeleta TEE ] Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-sT1-21P

of the corporation or the receiver or trugtee empat :
addresy like empovgered.

,.

changed, or on an attachment with g

[PM/ Bl it 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tpss a@nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e, ecute this report as required by Chapter 807, Florida Statutes; and that my name appeayock 10 ¢cr Block 1 if

Vil

SIGNATURE:

sncm)tas AND TD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- v

™ (BOSIRETFS 4 L
[
o0& Lo oo



