FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

19

FLORIDA DEPARTMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

FILED

DOCUMENT # P93000064404

SIM & SHIV CORPORATION

93 JAN 19 PH 5: 16
SECRETARY OF STATE

T

Princlpal Place of Business Mailing Address

4075 PICCIGLA RD 4705 PICCIOLA RD
ERUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
us : us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/09/1993
2. Principal Place of Business 2a. Maiiing Addrass 4. FEI Number Applied For
[21] 26] 50-3199768 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, @ ke, Apt. #, etc 5, Certifcate of Status Desired | $8.75 Additonal
29 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
Z] E‘ E‘ l—:;r_l—l Personal Property Tax. [Ces ﬁNo
9. Name and Addr_e_ss_ of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81! Name
JITENKUMAR, AMIN 82| Street Address (P.O. Box Number is Not Acceptabl
4075 PICCIOLA RD ree ress {P.0. Box :m-erj i. fie., _elj!.....,—— I —
FRUITLAND PARK FL 34731 a3 Um0 ]y o gy o g JL . Lo ————
-1/ 25/ 8911 Eb--024
84| City LEEIa IR ,W
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. R .

SIGNATURE

Sionatirs, Gped of priniad nama of AeCistared Agont and T0a If appiGatio, TNOTE, Regislared Agant Sgralure required when reinstalng) TATE :
12, -- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D OpeEeTE F1amme [JChange [ Addition
NAME MEENA, AMIN J. 1.2 NAME
sTrReETApoRess| 4075 PICCIOLA RD 1.3 STREET ADDRESS
CITY-§T-78 FRUITLAND PARK FL 14 CITY-ST-28
TMLE D LI DELETE [ z2iTme iJChange [ Addiion
NAME AMIN, JTENKUMAR 22 NAME
streer aooress| 4075 PICCIOLA RD 23 5TREET ADCRESS
CITY-ST-2P FRUITLAND PARK FL 24CMY-ST-ZP .
TILE [ pELETE 31 THLE CJChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-219 34 CIY-ST.21P
TIME 1 DELETE . 41 TME CiChange  []Additicn
NAME 4,2 HAVE
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2P
e L1 DELETE 5.1 TITLE ClcChange  [JAddiflan
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY- ST 2P
TILE L] DELETE 6.1TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \
CIY-ST-ZP 64 CITY-ST-ZIP % ’2«0 q ,
14. | hereby cerlify that the informatlon supglied with this filing does not qualily for the exemption stated i Section 119.87(3X1), Florida Statutes. | further cortify that the infarmation

indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that [ am an

officer or director of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an 3

SIGNATURE: SIGNATURK OO MAIR

A
I k/‘;
TURE AND TYPED OR PRINTED NAMEYQ

;: drass, with {%@Be.empﬂwered.

NG OFEICER OR DIRECTCR

FD

Daylme Phare #

- \&-88 1363 32 6-¢612

CR2E034 (11/98)



