FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000156060 05-09-2005 90285 015 ***158.75
1, Entity Name
SIMCAM INCORPORATED
Frincipal Place of Business Mailing Address 1 Q“ 1 ? J 6 b
10335 SW 135 PLACE 10335 SW 135 PLACE
MIAMI, FL 33186 MIAMI, FI. 33186
e s OB AR AR

Suite, Apt. #, etc. Suite, Apt. #, ate. 05052005 Chg-P CR2E034 (10/03)

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

594 37 ? /3 8 ] Nat Applicable
Zp Couniry “ip Gauntry 5. Certificate of Status Desired 3 ?i';'f'qlﬁf’fé"m'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
’ Name
INLJE, CHARLES
16499 NE 19 AVENUE #213A Street Address {P.0. Box Number is Not Acceptable)
N MIAMI, FL 33162
City FL l Zip Code

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

the obligations of reg'\slm M
SIGNATURE (, )~} m/ / 4 _r

Signature. typed or pamed name of regigraa agenfan; W applicable (NDTE. Registered Agent signature required when rensiebng) LT
i ad o o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 7, 2005 Teusi Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
%
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TinE P 0 petere TIE O change (7 Addition
NAME JACKSON, GEORGINA V NAME
STREET ADDRESS | 10335 SW 135 PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33186 CITY-§3-29
TImE [ Detete IILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2p
Tme [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 2 Delete TMLE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST1-2IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2IP
TITLE O pelete TmE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-3P

I

this filing does r_l'ol qualify for the exe
is true and accurate and that my sign
powered to execute this report as re
5, with all other like empowered.

12. | hereby certify fhat the informftion supplied wj
indicated an thi§ report or gyplemental rep
of the corporationgr the ﬁ'— er or 1ru{ﬁ§e
changed, ar on anatts i

SIGNATURE:

tion stated in Section 119,07(3)(i), Florida Statutes. | furthar certify that the information
re’ shall have the same legal effect as if made under oath; that | am an officer or director
irat] by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if

‘ f/f./vf

Date / Dayuma Phona &




