2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

TDOCTUMENT # ves299 Feb 07, 2004 08:00 AM
1- Ently Nare Secretary of State
A1 SUN PROTECTION, INC.
Principat Piace of Business . . Méj!ing_Address -
9550 Nw 12 8T 9550 Nw 12 8T
#13 #13
MIAMI FL 33172 MIAMI FL 33172
i chaiscmmumemneny W 111111111 FRUTER Y
Sunte, Apl. #, eic. ) ) Suite, Apt. #, eic S T . ' MOORE CR2E034 (1 -”03)
City & State City & State ) " | 4 FE!INumber o Appled For
] _ 65'9358§59 / MNot Appheatle
ae Country ap Sountry 5. Certificate of Status Desired E/ fese';g: ﬁ?g&“""al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent i
o ’ MName S - -
g'ss::-’%Hr\?vl:F{; ,S\‘—'T o};{:g Strest Address (P.0. Bax Number is Not Acceptable) C
MIAMI FL 33172 : . S
City o o FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . - _ Y~ , i
Signalure, typed or printed nadma af ragrstenss’ agdat and 1itle F appiegble (NOTE, Re d Ageal 5ig requirad when 1éi gy DAYE
FILE NOw!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2994 Fee will be 555Q.00 N Trust Fund Contribution O Added to Fees
Make Check Payable ta Florida Department of State - '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N (1
T PSD ' © Ooee [ mue T [ Chenge L] Additicn
NAME BISCHOFF, ANTONIO NAME UONBROOGERETT
STREETADDRESS | 9550 NW 12 ST. #13 STREET AUDRESS O 09/04-A0015-62% 158,75
CiTY -ST- 2IP MIAMI FLL 33172 CiTY-ST- 2P
THTLE T o  ClDelets TILE - . [ Change  [J Addition
NAME ARIAS, RAUL NAME
STREETADDRESS | 9550 NW 12 ST. #13 STREET ADDRESS
GITY-57-0p MIAMI FL 33172 I LY -§1-2P
TLE ) - O Detere e ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
T O oelete L [Iohange I Adiition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T- 2P
e C Ooeee [ S CIchange [ Addilion
MAME NAME
STREET AQORESS STREET ADDRESS
CiTY-ST-7P l CivY-ST- 2P
TITLE 1 pesete TTE ) [ Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-8Y. 2P

12. | hereby certify that the information supplied with this fiiing does ng quality for ﬁe. éxemption stated in Section 1 19.67(3](0. Florida Statutes. ! further certity that [ie nformation _
indicated an this report or supplemental repart is true and accurg® and that my signature shali have the same legal effect as if made undar oath; that | am an officer or director
of the corparatian or the receiver or trusteg emnpowered fo execdle this report as required by Chapter 607, Florida Statutes; and7t my name appears In Block 10 or Block 11

changed, or on an attachment with anaglress, with all oiporfie empowered.
SIGNATURE: 2/2 Y. jor 590800
" EMANNG OFFICER OR BIREGTOR " o § —

Daytine Pharie 4




