2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # P19286 Secretary of State

1. Entity Name sk
SIMKINS INDUSTRIES, INC. (03-28-2005 90081 033 150.00

Principal Place of Business Mailing Address

11900 BISCAYNE BOULEVARD 11900 BISCAYNE BOULEVARD ‘

SUITE 801 SUITE 801 50 0 3 1 5 1 8
NCRTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

— A AW CRREA

03172005 No Chg-P CR2E034 (10/03)

Dd NOT WRITE IN THIS SPACE | PO Ao T

06-0469480 Not Applicabli
2 ifi i $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Reglstered Agent

— - -

LERAREN "~ DO NOT WRITE
MIAMFL 33181 IN THIS SPACE

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

Sl i EE

S‘GNATURF- - -‘ - — g s -———— - - - - X ’ .* ) -v.- Ll ‘- N

gnatura typed or printed name of registared agent and ﬂtleilapwuble [NQTE: Registared Agen tignaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing; ¢ ¢ ~. $5.00 May Be
=" After May 1, 2005 Foo will be $550.00 Trust Fund Contnbuuon ", '8  AddedtoFees
10, OFFICERS AND DIRECTORS | R T -
TiME PD : . ; o, : '
NAME SIMKINS, LEON J. o N ‘ : '

STREET ADDRESS | 9999 COLLINS AVE PH 1H
CITY-ST-7P BAL HARBOUR, FL

TILE T

NAME CAMERA, BARBARA P
STREET ADORESS | 54 BENNETT ROAD
CITY-ST-2IP EAST HAVEN, CT

TME VP
NAME AMBROSIO, MICHAEL - B e - L T

STREETADDRESS | 1024 NW 99 AVE
CrY-5T-2P PLANTATION, FL 33322 DO NOT WRITE

:JI:!L:E ELERA,KARENH -' _ _ IN TI'"S SPACE

SYREET ADDRESS | 1604 WEST HARMONY LAKES CIR
CITY-ST-2P DAVIE, FL 33324

TITLE
NAME
. STREET ADORESS T T CWEDLL d AR R . : :
CIY-ST-Zp= " | === == o - - T - : T I Cee et R I

T e, 0 . v . .
[ N TR0 TR TN Yo i . =

HAME " . . g A P
STREETADDRESS | -~ .. . . _. e m - B, . . b e e e s
CY-ST-ZP | (.- - "' v n ‘ M - R R R T

12. 1 hereby cerify that the information supplied with this filin 3 does not quallfy for the exemption stated in Section 119.07(3Xi}), Florlda Statutes I further certaf'y that the information
indicated on this repart or supplemental report is true 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 tha receiver or trustes empowered to executa 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 like empowered.
SIGNATURE: % R Al Kot~ Lo, Se.du-. 32300 S 619 76y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Dayviima Phone # N




