2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P95000085457 ecretary of State
1. Entity Name 04-21-2004 90090 004 ***150.00
SIMPSON & SONS, INC.
Principal Place of Business Mailing Address
4329 SW 75TH AVE 4329 SW 75TH AVE
MIAMI, FL 33155 MIAMI, FL 33155
F R KRR ET RO E MM
Suite, Apt. #, efc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEFNumbers Applied For
650622891 Not Applicable
zp Cauntry ap Country 5, Certificate of Status Desired a ?ese Zasq l‘:'::;'""m
6. Name and Addressa of Currat Registered Agent 7. Name and Address of New Registered Agent
Name .
SIMPSON,RUBEN.L _ _ . . ... .. . . e Rules L. £impion : - -
“4320 SW75TH AVE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33155 Y272 9 Sw FS Avenwd
‘ City Zip Code
! M3 awal FL | &5%%

-

8. -The above narmed enmy submits this statement for the purpose of changing its registered office of registered agent, or bo'th, in the Staie of Florida. | am familiar with, and accept
lhe obligations of reglstered agent.

SIGNATURF
-Sgnature, typeF.nr printed name of registered agent and title f npphcabie. (NOTE: Aegisterad Agent signahae Tequired when renstating) DATE
FII.E NOHi }FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Al‘ter Nlay 1 2004 F“ will be $550.0 Trust Fund Coniribution. 0 Added to Fees
. - Iy - OFFICERS AND DlFlECTOFIS 11. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECGTORS IN 11
me e - 7 L Delets TALE o ~ = - [Jcrenge [ actiion
RAME SIMPSON, RUBEN L NAME
STREET ADDRESS | 6839 SW 114TH PL UNITC STREET ADDRESS
cry-5i-2p MIAMI, FL 33173 CITY-ST-2P
THLE “lvP 3 petete TRE Clchenge [ Adcition
NAME SIMPSON, RUBEN NAME
STREET ADBRESS | 3251 SW 16 LANE STREET ADDRESS
Cy-5i-2p MIAML, FL 33145 CIY-s1-2P
IMLE T 1 oelete TE O Change  [[] Addition
RAME SIMPSON, KATHERINE NAME
STRLET ADDRESS | 6917 SW 164 CT STREET ADDRESS
CiTY-5T-27 MIAMI, FL 33193 CiFY-ST- 7P
e s - e e
NAME SIMPSON, ALI C NAME
STHEET ADORESS | 1839 SW 114 AVE UNIT C STREET ADDRESS
ciy-57-2P MIAME FL 33173 CITY-57-2P
TME 1 Delete TME [ Change [ Aduition
NamE . NAME
STREET AGORESS STREET ADDAESS
CiTY-5T-2P , CITY-ST-2IP
THE o . O oo TE : [Fehange [ Asdition
NAME s NAME
STREET ADDRESS . STREET ADURESS
CITY-ST-7P ’ CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
- indicated on this report of supplemental report is rue 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 receiver or trustee empowered to execule this report as required by Chapter 607, Flunda Statutes; and that my name appears in Block 10 or Block 11 i

changed oronen attachrment with an address, with alf other like empowered.
SIGNATURE: de ‘Ah,,_,a,, A -3/-5// 4 ( Sosl-l ba 2k

SIGMATURE AND TYPED OR PRINFED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phons #




