FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPR(;JRF}I\THON .' ,, .l FLORIDA DEPARTMENT OF STATE Feb 14 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

i 997 Dlwsézc;:aégpsc;a::nous S C Cretary Of State
DOCUMENT # PQ4000044808 (1)

1. Corporation Name

SUNSHINE BLOODSTOCK, INC.

S A

22760 MANDEVILLE PLACE. # D 22760 MANDEVILLE PLACE, # D
BOCA RATON FL 23433 BOCA RATON FL 334334037
3. Date incorporated or Qualified | 3a. Date of Last Report
06/15/1994 05/09/1996
2. Principal Place of Business 28, Mailing Address 4, FEl Number . Applied For
FI 26 65@182&) Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ate. - . “,75 Additional
-2—2-| m 5. Certificate of Status Desired [ Fee Required
City & State Crly & State &. Elestion Campalgn Financing $5.00 may Be
2_3] .2_3] Trust Fund Contribution Added to Fees
Zip | Country Zip Countey 8. This corporation has liability for Inlangible tax under s, 199.032,
24] 25] 30| Florida Statules ® vos [ No
g, Name and Address of Current Reglstered Agent 1. Name and Address of New Regisiered Agent
JORGE J. AMEGLIO 81| tame
22760 MANDEVILLE PL D 82| Suast Address (P.0. Box Number i Not Acceptable)
e
BOCA RATON FL 33433 83
84| City FL 85| Zp Code

11, Pursuant 1o the provy
office or registered
agent. [ am famih

6070502 and 6071508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its raPisiered
nefitate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

ith, angraccpef thefobligations of, S?‘;%BGO?. 505, Florida Statutes. é \
- BL. (0 2%

signature Tt f L

Stgnatureftyped ot profind name rﬁiw!ure-’i agent and title if applicable (NOTE: Ragisiared Ageni gignalure required when reinstaling) ) DATE —
12, ] N_ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PRES_ [T DELETE 1ATITLE ‘ LT Change LT Adsition | 55
HAME JORGE AMEGLIO 1.2 NAME §
sweet aporess | 22760 MANDEVILLE PL D 1.3 STREET ADDRESS 9
ChIy-51-2p BOCA RATON FL 14CITY-31- 2P : g
TIRLE VW [T DELETE 21TME LI change LI Addition
NAME KRISNA KARINA AMEGLIO 22 NAME
staecT anmasss | 22760 MANDEVILLE PL D 2.3 STRFET ADDRESS
CTY-ST- 2P BOCA RATON FL 2 4 LITY-ST- 7P
T DVP L] okeete LA TITE ) Change — T_J Addifion
Na: PARENTEAU, FABIOLA 32 HAME
strect aopress | 22760 MANDEVILLE PLACE D 33 STREET ADDRESS
ITY-51- 21 BOCA RATON FL 34 GITY-§7-2P
TILE T [T DELETE 41 TITLE [ Change  [.J Addition
NAME DORATI, SOLMORAINE 4. 2NAME
streer aopaess | 22760 MANDEVILLE PL D 43 STREET ADIRESS
CITY-S1- 710 BOCA RATON FL A4 OY-5T-2P
MNIE [ [T DELETE 55 THLE LI Change T Addition
HAME AMEGKA,/MONICA 52 NAME AMEGLIO y MonICA | __ P
stReet apoeess | 22760 DEVILLE PL D L 5.3 STREET ADDRESS - Covredion o
CITy-5T-2F BOCA RATON FL 5.4 CITY-5T-2IP Lac T MameE
T (] DELETE 5.1 TITLE T Change L] Addttion
NAME 5.2 NAME
STREET ADORCSS 63 STREET ADDRESS
CITY- S1-2P . 8.4 CITY-ST- 2P

14. | da hereby certiy that the information supplied with hisifiling
information indicaled on this annual peport or gleldmernal al
| am an officer or directar of the ©g i i

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

ual report is true and accurate and that my signature shall have the same legal effect as if made under nath; that
trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

in apfachynent with an address. '

SIGNATURE: . T -7 U e 0 o il b F’Z (699 /5612335;?&’9,%

SIGNATDRE AND T¥ekO OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date




