FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
GRUPPO SIMA CORP.
Principal Place of Business Mailing Address 8 3 3 6 1
1510 ALTON ROAD 1510 ALTON ROAD 9 4“
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e v O TR R
10614 Bw \8 Y

Sulle, ARt #. el Sulte, Apt#. et 04292004  Chg-P CR2E034 {10/03)

City & State City & State 4. FE! Number Applied For
H\ EHI FL , S [D - u 000‘1 (J Not Applicable

Zg% \ .1 2. COL;:\LB &\ FL Zp Country 5. Certificale of Status Desired 0O gi‘;’iﬁ?:éﬁonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- T R “Name N
MARULANDA, JUAN G : ‘ .
-7! 8951 HAWTHORNE AVENUE Street Address (P.C. Box Number is Not Acceptable) .

SURFSIDE, FL 33154

5261 LA Gepce DR

City Zip Coge
Minwy Beaew FL | 8340

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 Florida. | am familiar with, and accept

4 the obfigations of registered agent.

S_IGNATURE
. i Signaiure. typed of printed name of registered agent and title if apolicable. (NOTE: Registered Agant signature required when reinstating} DATE
»
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 31
THLE P . 7 Delele TITLE (R change [T Addition
RAME MARULANDA, JUAN G NAME
“P STREET ADDRESS | 8951 HAWTHORNE AVENUE smeETAnORESs | D261 LA Goeces B
CITY-ST7-21 SURFSIDE, FL 33154 CITY-S1-2IP Wy AWy &eheH FL 53\40
me - vV [] Delete TILE (¢ Change  [] Addition
NAME MARULANDA, MILDRED L NAME
ﬂ STREET ADDRESS | 8951 HAWTHORNE AVENUE . SREETADDRESS | B2 61 LA Gokeg b,
CITY-$T-2IP SURFSIDE, FL 33154 CHY-5T-2IP MiAM), B EeReV L 22120
HILE O pelete TIMLE [ change [ addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . . CITY-ST-2IP
TLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-7ip
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STRERT ADDRESS
CITY-SE-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under path that | am an officer or director
of the corporatio receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all ofher like empowered.

SIGNATURE: AAJ Af Y- C412al04

SIGNATURE ANDrYPED OR an-ria NAME OF siGNINGPFFICEH OR DIRECTOR Date ¥ Daytime Phone #

1 I




