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COVER LETTER

TO: Amendment Section _
Division of Cérporations

SUBJECT: SUNLIGHT FOODS INC. |

(Name of co—rporation) T i -

DOCUMENT NUMBER: M13960

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEVEN SCHULTZ, ESQ. - .
(Name of contact person)

BROOKS, HERMELLE, GEFFIN, P.A.°
{(Firm/Company)

25 B.E. ZND AVENUE STE 1135 5
{Address)

MIAML, FL 33131

(City/state and Zip code)

For further information concerning this matter, please cali:

ROBERT CONTENTO VP a5 y 688-5400 X107

(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section )
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strest

Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 20, 2005

STEVEN SCHULTZ, ESQ.
BROOKE HERMELLE GEFFIN P.A.
25 SW 2ND AVENUE SUITE 1135

MIAMI, FL 33131

SUBJECT: SUNLIGHT FOODS, INC.
Ref. Number: M13960

We have received your document for SUNLIGHT FOODS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
THE REGISTERED AGENT MUST SIGN AT THE BOTTOM OF THE FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call

(850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 205A00036594
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of Sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Flovida
1. The name of the corporation

. SUNLIGHT FOODS INC.
2. The principal office address

. 3550 NW 112TH STREET
MIAMI, FL 33167

3. The mailing address (if different)

4. Date of incorporation/qualification: 4-85

Docurnent number: M13960 _
5. The name and street address of the current registered agent and registered ofTice on file with the *
Florida Department of State:
= e -
STEVEN SCHULTZ, ESQ = <
L 3
I
(THIS IS AN ADDRESS CHANGE ONLY TO THE ADDRESS SHOWNZET, “; e
oy
1= o A— LX o T
— ——g E =y
6. The name and street address of the new registered agent (if changed) and /or registered offiee L <
(if changed): %’E’; r‘;
ot el
STEVEN SCHULTZ Eid
BROOKS, HERMELLE GEFFIN P.A

(P.0. Box NOT acceptabie)

25 S.E, 2ND AVENUE STE 1135 MIAMI, FL 33131
.The street address of its regixstered office and the street address of the business office of its registered agent,
as changed will be identica

Such chang

authorized b

e was authorized by resolutipn dul
y the board, ort

433 ﬁﬁtﬁe ot an

y adopted by its board of directors or by an officer so
rporatzon has been notified in writing of the changg.

ROBERT CONTENTO VP
ICET Or Jirecior}
I hereby accept the apﬂ)mmem as registered g,
I furz‘her agree to comply with
af ny duties, and I am
ocum

{PTinted or Ty ped Name ang ie)

ert and agree to act in this capacity,
the rovzszons
amiliar wz h and accept the ob, zgatzono m
ent is bein ﬁle mer

a[[ statutes re[atzve to the proper and complete performance
eéy to reflect a change in the registered office address,
corporationdias een noti n writing of this change.

osifion as registered agent. Or, if this
z hereby cgonf i rfzaj:t!ze
ST/RS / oS
N ~ {Signatde of Registered Aggrﬂ ) = ]_ TD'?&)
If signing on behalf of an entity:
(Typed or Printed Name}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



