2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

SIMITECH, INC.

P0O3000138747

Principal Place of Busingss

BOCA RATON FL 33486

1800 PARKSIDE CIRCLE SOUTH

Mailing Address

1800 PARKSIDE CIRCLE SOUTH
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90079 017 ***150.00

I

(l

A

SIMITSES, JORN'G ™
1800 PARKSIDE CIRCLE SOUTH
BOCA RATON FL 33486

T —— = B L L e E e

R T, [ S

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number - Applied For
ZOoO—0OA2LE332B] Not Applicable
Zi Zi 1 iti
° Country P Country 5. Certificate of Status Desired O fi‘;esqiﬁ?:ém"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

I e

Strest Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registere

SIGNATURE

d agent.

8. The above named entity submils this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent ano titie if applicable.

(NOTE: Registared Agani signature raquead when reinstatng) DATE

eparimen

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11.

|10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
’t'ihmz PD [ Delete TTLE [] Change  [J Addition
[\.gAME SIMITSES, JOHN G NAME
QQEREET ADDRESS | 1800 PARKSIDE CIRCLE SOUTH STREET ADDRESS
“GITY-5T-21P BOCA RATON FL 33486 CITY-ST-2IP
e vD {1 Detete TITLE [ Change  [] Additicn
NAME SIMITSES, STACEY A NAME
STREET ADDRESS | 1800 PARKSIDE CIRCLE SOUTH STREET ADDRESS
CITY-57-2P BOCA RATON FL 33486 CITY-5T-2IP
THLE O pelete TMLE [J Change  [J Addition
o | WAME-—m— -l - - - - NAME - - .- e e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7- 24P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-5T-2IP
THLE 1 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2)P
TITLE O petets TILE [J change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-7P

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemngtion stated in Section 1198.07(3)()). Florida Statutes. | further certify that the information
- incicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

changed, or on an aftach

SIGNATURE:

my Waﬁ:ﬂ o
..

of the carporation or the receiver or trusige empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ /94- FSH -8 146

?‘NATURE ANSTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

tata Dayume £hane ¥




