|

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V11486

1. Entity Name

SIMOWICZ ENTERPRISES, INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90489 017 ***150.00

Principel Place of Business

54E6-S-OCEANBEYD
APT585
PALM-BRACHFL—33486— US

Mailing Addrass

5456-S-0EEANBEYD
ARF565—
PALM-BEACH-F—33460

Us

34

2. Principal Place of Business

BYE5L S, 0CEAL BLVD

3. Mailing Address

3Y56 S.OCEAV

Brvd

Suite, Apt. #, etc.

Suite, Apt. #, aetc.

063334

DT

APT 5—-05—- PT 5_05-- 04022004 Chg-P CR2EQ34 (10/03)
City & State . - City & State 4, FEI Number Applied For
Pprmt BEACH FL 33480 uSiPALM BepcH FL 334ED ws |  65-0309860 Not Applicable
Zip "Country Zip " | County e enitien . o= 98,75, Additional e
.{’;:5-.4 QO e _,ng___ﬁ e = _,,e__gzl_,b:?o U—S_,—_. ~{=5=Corificate N-Sta;us-Sestledr E Fee Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMOVICH, ENRIQUE
3456 S OCEAN BLVD
APT 505

PALM BEACH, FL 33480.

5
g

o,

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

i

SIGNATURE' <

Sighabue, lyped of prrtas name of ragislerad agent and bl i applicanls,

(NOTE; Ragsstaree Agenl Signaturg required when isinstating)

DATE

-

~= 2 FILE-NOWIN-FEE 1S $150.00 -
* After May 1, 2004'Fge will be $550.00

5

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be - . -
Added to Fees

10. 7 . i QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . [ elete TITLE [ Change [ Additian
HAME SIMOVICH, ENRIQUE HAME ’
STREET ADDRESS | 3456 S OCEAN BLVD #505 STREET ADDRESS
crv-s7-20 | PALM BEACH; FL CITY-ST-2P
THLE VD ™ delete TITLE [ Change  [J Addition
NAME SIMOVICH, SARA NAME
SIRCETADDAESS | 3456 S OCEAN BLVD #505 STREET ADDRESS
CITY-S1-7ip PALM BCH, FL IY-ST-71
SUMEemas  ofes i i e s ssma e e e <L) Deletee . JLTME e e e oo _ ) Change (] Addition |
NAME ’ NAME T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2iP
IITLE [ efete TILE [dchange (] Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-$1-219 CIY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
HAME RAME
SIREET AUDRESS STRELT ADDRESS
Cliy-57-21P CITY-ST-2IP
7LE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET AUDRESS STRECT ADDRESS
Y- 51-2IP CY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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

SIGNATURE:

address, with all

like empowered.

EwRiRviE Symovierf

O#¢-20-0¢

- 5IGNATUREWINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date

Daylime Phora

L S )



