2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P04000082464 ecretary of State
. ity M

1. Entity Name 04-18-2005 90274 018 ***150.00

SIMIAN NETWORKS, INC.

Principal Place of Business ) Mailing Address

809 E. BLOOMINGDALE AVE. 809 E. BLOOMINGDALE AVE. B e

#248 #248 : .

BRANDON FL 33511 BRANDON FL 33511

us us -
Suite, Apt. #, etc. Suite, Apt. #, atc, 15t MOORE CR2E034 (10/04)
City.& State City & State 4. FEI Number Applied For

Ao T 7006 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
_ R ——— Name

gf?;sEg'UE}\AR\{JEDRSHORSE DR. Street Address {P.C. Box Number is Not Acceptable)
RIVERVIEW FL 33569

City FL Zip Code
8. The abo@ named ent t for thessurpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligationi(of registere, A }
SIGNATURE > - DAVID S OH /zoﬂ*f L{ -1-85
K S*Mo- (lmlpd_ nama of igyistared agM utte f epphcabla {NOTE Registered Agant signalure required when :J'.nssanng) DATE

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

11", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

; = ] Delets TLE [ change [ Addition
NAME ROPER, DAVIDS - - NAME
STREET ABORESS | 8536 QUARTER HORSE DRIVE STREET ADDRESS
cry-sT-2F |RIVERVIEW FL 33569 o CiTY-51-2P
TILE Ccoo . O pelete TILE [Jchange [ Additien
HAME ROPER, ELIZABETH A NAME
STREET ADDRESS | 301 WOODLAKE WYNDE STREEY ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-S1-2IP
TMLE SEC [ Delete TITLE [ change ] Addition
NAME _ |ROPER, ROSA M . NAME

TSTREET ADDRESS TB635 (JUARTER HORSE DRIVE ™ = W S TREE FRDRESS e e e T S R T

Ciy-51-2iP RIVERVIEW FL 33569 CITY-ST-2IP
TTLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ CIrY-s7-2P
TILE [J Delete TILE O change [ Adaition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2IP CITY-ST-2P
TITLE [ pelets 11LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuratd anihat my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trust powered, tip exe ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an antchmenl Wil d . Wi mpowgred.
SIGNATURE: / 1/1/05  q3-166-782]
SFWKP*_DR [ ED‘WE m:fuﬁa OFNCER OR DIRECTOR Date Daytara Phone #




