2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORTIAR) ____—  May 17, 2005 8:00 am

~DOCUMENT # P04000152172

1~ Entty Name, Secretary of State
SIMBA ENTERPRISES, INC. 05-17-2005 90012 014 ***158.75
Principal Place of Business Mailing Address
1280 N E 125TH ST 1290 N E 125TH ST
e e ”“”Il’ m III“ I’l“ ||,“||N ||‘|‘ “m |‘“| “Ill Nl\. lml Hlmi n I“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

20-18(¢ 222 q Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired Q/- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DHARSHI, SADRUDIN - -

1290 N E 125TH ST Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI FL 33161

R City FL | ZrCode

o :
a

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

SIGNATURE *

Signature, typed of prntad name of lqgsslaled agent and (e if apphcable (NOTE Regislarad Agent sigraluie requirod when ranslating} DATE

FILE NOW!!!" FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

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

10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND CHIRECTORS IN 11

TIMLE D 1 etete THLE : [JChange  [] Additian
NAME DHARSHI, SADRUDIN NAME

STREETADDRESS | 1280 N E 125TH ST STREET ADDRESS

CITY-S7-21P NORTH MIAMI FL 33161 CITY-ST-2IP

TITLE D O Delete TITLE [] change [ Addition
NAME ADAM, AMIRALI T NAME

STREET ADDRESS (1290 N E 125TH ST STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-72P

TILE [T pelete TITLE {1 change  [T] Acdition
e NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 7 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S831-4P CITY-ST-2IP

HILE [ Cefete THLE [JChange [ Addition
NEME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST- 2P

TLE O Delete TITLE [1change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 7\ CITY-5T-2p

12. ! hereby certify that the formhtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report of supptemantal repd)is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fgceivler or trustee e warad to execulg this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryentpwfi™gn addre all other like e wered.

SIGNATURE:

t
Daytrne Phona # —

SIGNATURE AND IVI\ED DR PRINTED NAME OF I8N UFFICER OR DIRECTOR Date

SAPQWOIN DNAK K/ 03/17//0,( $05)893-3;
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