2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000030483 _ May 02, 2005 08:00 AM
1. Enaly Name o7 ecretary of State
SIMCO INTERNATIONAL, INC.
Principal Place of Business Mailing Address
12440 B9TH ST N 12440 63TH ST N B
B I [T AT
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, olc. 15t MOORE CR2E034 (10/04) o
Cly &5 Ciy &5 i . FEINumber _ Applied F
ity & Stase | ity & State 4. FEI Number 65-0721613 %}szizrj;;;;b;.‘
Zp Country Jp Country 5. Certficate of Status Desired O fi'gfqafgéﬁ‘mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Be_g|stere_t_§ -Agent
Name
;égéNﬂJﬁE_TPEgYGTMIL SUITE 270 StreetAdTessFG. Box Number is Mot Accepiable)
BOCA RATON FL 33431 - —
Cy  —~ - T . FL ] Zip Code

8. The above named enlity submits this statement for the purpose of shanging its registered affice or registered agent, E:riboth', in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed o prmted namme of regrstered agent and tille if applicabla (NOTE Hagsterad Agent signalure requirad whan retslatingl ‘DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wili B8e $550.00 '~~~ T A
= . rust Fund Contribution. Added to Fees

Make Check Payable to Florida Departrent of State o © #
10. OFFICERS AND DIRECTORS 1. ] ADDTFIS/_ \NGES TO CFFICERS AND DIRECTORS IN 11
niE D 7 Delete TILF [ cnange  [C] Attt
NAME MAGLIETTA, TINA NAME
STREET ADDRESS | 12440 68TH ST M . STREET ADDRESS
CHy S1-2IP WEST PALM BEACH FL 33412 LTy - ST-7IF
ik [ Delste THLE UG (AU ¢ Dﬁijﬁddmnn
hAME NAMF 05, 080580046015 f@ﬁ .
STREF] ADDRESS STREE | ADORFSS
CITY-SI-2IP CITY-SE- 2P
HILE O celete i C Ochange  [Jacm-
NAME NALF
STREEI ADGALSS SEREL ADDHESS
CITY-§1- 2P CIY-sI- g
TME 1 Delete e I cChange [ Adition
NAME NAKE
STREFT ADDRESS GIRCET ADNRFSS
QIrY-SI- 2P CHrY-S1- 2P
THLE 1 Delate nnf JChange [ Addition
HAME NAME
STREFT ADDRESS STREET ADARFSS
iy -ST- 7P CHY-SE- 2P
HILE [ Delete TilE N [] Ghange [ Adaition
NAME BANE
STREET ADDRESS SIREE [ ADDRESS
CITY-SI- 1P ClY-ST- 2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119 Q7{2{), Florida Statutes. | further certify 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 cath, that | am an officer or director
of the corporation o the receiver or trustee empowsrad o execute this report as requirad by Chapter 607, Florida Statutes; and that my namea aprears in Block 10 of Block 11if

changed, ar on an atiachment with gn address, with all other like empowsred. ) . ( _)
. . S\
SIGNATURE: a0 Mﬁghﬂ{a/?rq 4'45-05 _ 7cgh5~”{32a 93




