2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) , FILED
DOCUMENT # v21928 3 Apr 15,2005 08:00 AM
1. Entity Nacne Secretary of State
SIMBA INTERNATIONAL, INC.

Principal Place of Business ___ . Mailing Address

3580 N HWY 1792 - - 3041 EGRETS LANDING DR
STE 1026 bgKE MARY FL 32746

LAKE MARY FL 32746
us

Sulite, Apt. #, ete. ':.“ — 7 g Suite, Apt. #, etc l 1st MOORE CR2E034 (10/04)
City & State - City & State ' 4. FEINumber ' Aoplied For
) 58-3118517 Not Applicable
Zip Country ap Country 5, Certificate of Status Dasired O gigg;.i?ggmnal
6. Nama and Address of Current ﬁggi(slerad Agent = r 7. Name and Address of New Fegistered Agent
Hame
gg BlEEg%E%gIEI&EPE}ING DR Street Address (P O Box Number' is Mot ﬁLc—ceplable)
LAKE MARY FL 32746
City = FL ‘ Zip Code

B. The above named ent]fy submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am famuliar with, and acceplt
the obligatians of registared agent.

SIGNATURE _ —

Signature, lypad of prmiEd nama of registered agent and ile 1f applicable {NOTE Registaiad Agant signatute roquered when rainstaling) DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00 = . .
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contiibution.  [J AddedioFees

10, OFFICERS AND DIRECTORS N A ZDDMIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
( (13 P [ palete fing [ change ] Addilion
NAME ROBERTS, SHIRLEY HANE HOn0E004.28
SIRLEF ADURLSS | 3041 EGRETS LANDING DR SIREET ADGRESS [/ 5/05-00095-008 150,00
CIFY-ST-2IP LLAKE MARY FL 32746 ) Y ST AF
THLE v 1 peleta TiLe ] Change  [CJ Addition
NAME ROBERTS, PHILLIP B MAME
STREET ADDRESS | 3041 EGRETS LANDING DR STRILT ALDRESS
oIry- $T-2IP LAKE MARY FL 32746 N Uiy 5 IF
[[L153 [ pelete it [l Change [ Addiion
NAME AR
SIRLE] ADDRESS STRFL T ADDRESS
CIrY-§7-21P CY-Si. 2P
TifLE [T petete g [ change [ Addition
NAMC RAME
SIREEY ADDRESS SUEL] ARIRESS
CirY-ST-21P o oY st P
1LE - T pelete e [J Change [} Addition
MAME MAME
SIRET1 AQDRESS SIRLET ABDRLSS
OIFY-§T-2IF . 2NY-SI. P
WiLe ] Delete {iIH [J Change T3 Addition
NAME NAMF
SIRETT ADDRESS SIAFE] ACORFSS
Y- ST-2IP . Cly st e

12. | hareby certi.fﬁ that the infarmation supplied with this filing does not gualify for the exemption stated n Section 1 13.0713)0), Plorida Statuies ) further certify that the information
indicated on thig repatt or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporation or the recelver or trustee empowerad to exscute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11.f
changed, or e an attachment with an address, with all other ke empowered.

SIGNATURE: ey lacll Sl ialey Resees . 4[[0S o 320 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liate Daylene Phone




