2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 290072 Secretary of State
1. Entity Name
’ 03-29-2004 90404 001 ***150.00

SUNLIGHT INVESTMENTS, INC.
Principal Place of Business Mailing Address
1185 S.W. 26TH TERRACE 1185 S.W. 26TH TERRACE kK ot
FORT LAUDERDALE FL. 33312 FORT LAUDERDALE FL 33312 240 38853

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & Gtate 4. FEl Number Applied For

59-1454748 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [l $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%Bg%ngﬁ:E?gERgzgeNE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL. 33312

City F L Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered oftice or registered agent, or both in the State of Florida. | am familiar with. and accept
the abligatiens of registered agent.

SIGNATURE
Signatura. yped or printed name of registered agant and titie if apphcable. {NOTE. Registered Agent signature regurad when reinstating} DATE
- VFILE NOWN! FEE IS $150.00 . . ,
‘ S 8. Elect Fi
- Aftr May 1,2004 Fom wil i $35000 ™™ g $5.00 ey o
- Malge Check Payabte to Florida Depanmen! of State '
0. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE v 3 Detete ME [J Change  [3 Addition
NAKT: GRACE, MARY HARBER NAME
STREET ADDRESS | 6581 PETERS RD STREET ADDRESS
CITY-ST-ZiP PLANTATION FL CITY-5T-2P
TME sT T Detete TTLE [ Change [ Addition
NAME GONZALEZ, M TERESA NAME
STREET ADDRESS | 420 N.W. 34TH STREET STREET ADGRESS
CITY-ST-2IP OAKLAND PARK FL CITY-ST-7P
TILE £7 Delete TE [ Change ] Addition
NAME . HAME .- - -
STREET AGDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oy~ 57-7iP
TITLE [T Desete THTLE [T change  [C1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-ZIP CITY-$T-2IP
THLE [3 oelete TTLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-ZIP

12. { hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or 1he receiver or trustee empowered 1o execute this repart 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 an address, with all other like empowered.

SIGNATURE: 2 5csme. oo tne, N Toecns oy zolc= %é_;/ L e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOH Bata Daytime Phone #

o



