2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P02000078385 Feb 25,2005 08:00 AM
! Enity Name ’ Secretary of State
FLORIDA SUN COAST SALES INC. " ry
Principal Place of Business ___ . j ) &;iling Addrass 7
3501 SW 137 AVENLE 36501 SW 137 AVENUE
MIRAMAR FL 33027 MIRAMAR FL. 33027
e swewmse 1 |[[{[AAUIACARNCIR
Suite, Apt. #, etc = o - Suite, Apt. #, etc. T o . 15t MOORE CR2E034 (10’04}
City & State’ o Clty & State o 4. FEI Number i Applied For
_ N 02-0669648 Nat Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O ?g'g;‘iql‘::’:gi""a'
6. Nare and Address of Current Registerad Agenit ) 7. Name and Addrass of New Raegistared Agent
) = o T : R Name ) o '
gé(?lDIS%ﬁlél;RE\?Ei]UE Street Address {P.O. Box Number is Not Acceptable) C
MIRAMAR FL 33027 —
City ' FL Zip Code

8. The above hamed entily submits this statement for the purpose of changing its reglsteted office of registerad agent, or both, in the State of Florida. ! am familiar with, and accept
tha chiligations of registered agent, .

SIGNATURE — ——r — — - -
Sighature, ypad o prinied rer € o Tagistered agent and tike it apphcable NOTE Registered Agent signatura raguited when reinstaling) i DATE
r————r ERE T I T T I 'nfm‘ - = - = - - -
FILE NOW!! FEE IS ‘15.0'06 e 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00  ~ ~ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P o I oetete TITLE ) S [ Chiange 1] Addition
NAME TADDIA, ALFRED HAME o iRnaone43nEn
STREETADDRESS (3501 SW 137 AVENLE SIREFT ADDRLSS LRSS NE-RD0PR~007 oo
cre.st-ap | MIRAMAR FL 33027 L Ty P27
E - o Ooeete  § s [l change [ Addition
NAME HAME
SIREET ADDRESS STRELT ADDAESS
CITY.ST-2P N B RS
e T 7 Delete TITLE ) l O] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- §1.2P GiTY-5T- 7P
i - S Cpeete  f e [ Change ] Adriltion
NANE NAME
STRECT ADORESS STRECT ADDRESS
CITY.5T-ZIP Y. ST- 2P
i O Detete e ' ’ O3 Change [ Addition
NAME NAME
STREET ADDRESS . SIRECT ADORESS
CiTY-ST- 27 . Tty §1- 2P
nE ’ O betete [ ™ ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2iP QTy-SI- 2P

= N s . . e i ~ " - T, - " — .
12. | hereby cettify that the information suppliad With s fiing does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes . § further certify that the informatian
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diracior
of tha corparation: or the receiver or trustée empowered to execute this report és requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ AF Taddyloes 22y 05

SIGNA}UﬂE ARD ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doytrne Phone &

— — - - —




