2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P04000140406 Secretary of State
1. Entity Name
SIMA RAN. INC o =™ (03-23-2005 90043 014 ***150.00
, .
Principal Place of Business . Mailing Address
2241 NE 192ND ST 2241 NE 192ND ST .
T e Hll”lll |“ IIN |‘|‘| INI ||m Il‘ll “l“lm‘ ||“| ““ Illll N\“l “‘“)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, ApL. #. etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FElI Number Applied For
St 2 Y? 5'/ Z% Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geae'gi::?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : Name - — ==
294'\!" ﬁied"lAQZND ST+ - Street Address (P.O, Box Number is Not Acceptable)
N MIAMI BEACH FL 33180
e
i City FL | Zip Code

B. The above named entity subrrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prntad name_of regrstered agant and tile if appicable {NOTE Registared Agent signaiura required when reinstating} DATE

9. Eilection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

1152005 Fee Will Be'§550.00

D
10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD oo O oelete TILE [ Change [} Addition
NAME RAN, SIMA - NAME
STREET ADDRESS | 2241 NE 192ND ST STREET ADDRESS
CIrY-S1-21P N MIAM| BEACH FL 33180 CITY-$1-71IP
ILE O petete TILE [J change [} Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-S1-2IP CIry-53-2p
TILE [ Delste TITLE [Jchange [ Addition
MAME. — — o s e e e e —— . B NAME . - - -t e —————— . - - SR . _
STREET ADDRESS STREET ADDRESS
CIry-Si-2P CITY-§1-2IF
HILE : [ Delete 1ITLE O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-$1-2I
TILE - O Delete . TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TTLE [ Delete TILE . i [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-7P

12. 1 hersby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowerad.

SIGNATURE: ..

-~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone &




