2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED
DOCUMENT # P97000036924 e Feb 07, 2005 08:00 AM

1. Entty Name Secretary of State
SIMBAGUS CORPORATION

Principat Place of Business ~— . Mailing Address
1285 SE PORT ST LUCIE BLVD 1265 SE PORT ST LUCIE BLVD

PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
us - - Us
Suite, APt #, efe. T T See AR ) 1st MOORE CR2E034 (10/04)
City & State = — Ciy & State 4. FEI Nurnber Applied For
i S 59-3446221 Not Applicable
Zp County ap Country 5. Certificate of Status Desired O ?g‘;iggﬂmna'
6. Name and Adﬁreés of Current haglstered [ Agent ' ~ 7. Name and Address of New Registered Agent
MName
égl .PE Fésg%\-(”gr?g HY K ESQ Streel Address (P.0. Box Number is Not Acceplable)
SUITE 404
NORTH PALM BEACH FL 33408
City FL Zip Cods

8. The above named entity submifs this state;n;en: for thé purpose ofchanéing its registered office or ragistered agent, or both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent

SIGNATURE : R _ e (
Sigralure, typed of prntad neme of registazed agent and tlle f applicat v [WOTE Registsred Agent signatua faqurad what raustaing) DATE
"'.,_AA. A e e s = = -
FILE NOW!Y FEE '? $150.00 9. Election Campalgn Financing  $5.00 May B
After May 1, 2005 Fee Wil] Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departrnent of State
10, ~ OFFICERS AND DIRECTORS I K " ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

Tt [ change [0 Addilion

NAME HOOnn0ne i Ting . ~
SIRFEF ADERESS 0207/ 05-20013-011 150,00

TITLE D 3 Delete
NAME BROWN, JEFFREY M

STREET ADDRESS [ 133 DOMINION COURT

CIfY. 8721 FORT PIERCE FL 34349 CUy-51- 19

STRCET ADDRESS | 133 DOMINION COURT STRECT ADUAESS

TIILE D T Detete N K [ Change [ Addition
NAME PIECZYNSKI, DENISE M NANE

oiry.s1-op FORT PIEHCI_E_}EL 3_@949 o oTy-si. P

TILE [ Seiete IITLE [ change [T Addition
NANE BAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CIy-81- 7P

LE ™ Delete TITLE [ change [T Addition
RAE NAME

STREET ADDRESS F STREET ADDRESS

¢ITy-s1- 219 ) Y- §1-7°

I 3 Deiete TILE [] Change [ Additian
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§5-2P 7 LI ST I

S O pelete e [ change [ Additicn
NAME HAME

SEREET ADDRCSS STRECT ADDHESS

CIY-57-7IP oIry-57- 7P

12. | hereby cartiz that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changad, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: i /7 Do es. ,Déaf/a;éf [ Zﬁ;&éﬂ'”%

> TYPED OR PRINTED NAME OF SIGNING OFF




