FILED

2005 FOE:&S‘I:LTR%%%I:&RATION Jan 20, 2005 8:00 am

Secretary of State
PgigngmllnENT # P040001 36732 01-20-2005 90032 014 ***150.00
SIMPLY DOLLAR INC.
PThcipaI Place of Business Mailing Address 5 u 0 0
403 HIGHWAY A1A 403 HIGHWAY A1A
UNIT 224 UNIT 224 . 3 83 7
SATELLITE BEACH, .Fl. 32937 US SATELLITE BEACH, FL 32937 US
F PR S RO ORI
Suite, Apt. #, etc. Suite, Apl. #, atc. 01412005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! r§l!un'1ber Applied For
4.2 Z2Z 2R 332 Not Applicabla
p R Country Zip Country 5. Certificate of Siatus Desired O ?ese- ;gl 3:’:(;“'3“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

FARES, RACUF § I, - -

403 HIGHWAY A1A

Streat Address (P.O”Box Number is Not Accepiable) - -

UNIT 224 —
SATELLITE BEACH, FL 32937
i % § City FL l Zip Code

8. The above named entity SUBIMIts 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
~ -the obligaticns of registered dgent.

éiQﬂA'TURF

Signatura, typed or mn:éd-nm of regisiered agent and btle if applicable. {NOTE: Registered Agent signature required whon reinstating} DATE
R TR L
- FILE NOWII FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, ‘ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P g [ Dalete TrLE {]Change [ Addition
nave- .- | FARES, RAOUF S % NAME
SIREET ADDALSS | 403 HIGHWAY A1A™ STREET ADDRESS
CITY-$T-2P SATELLITE BEACH, FL 32937 CITy-51-2P
TTE R 1 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CiTy-ST-24P
TILE £ Detete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2P ]
TIE o -—— O Delete e [ Change [ Addition
NAME cTT T - NAME .- e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-21P
THILE [ pelets TITLE O change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TITLE O Dekete TInEe O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hareby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certfy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all othar like empowared.

SIGNATUREY 2 ouof 5. Eeam /[-/3-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytima Phane #

-



