2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

DO T # 284970

DOCUMENT # Feb 232664 08:00 AM

SUNSHINE ALUMINUM PRODUCTS, INC. Secretary of State

Principal Place of Business Mailing Address -

3907 W. SOUTH AVE 3907 W. SOUTH AVE

SUITE 14 SUITE 14

TAMPA FL 33614 TAMPA FL 33614

us us -

i T AR MU AEIROER A
Suite, Apt. #, etc. Suwite, Apt #. etc MOORE CR2EC34 (11/03) —
City & State City & State 4. FE) Numper Applied For

59-1060240 _ Not Applicable
ap Country ap Country 5. Certficate of Status Desired O Ei';esqi‘;?:éﬁona]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Repistered Agent
' Name -
E%UN%E‘&EI;NlA AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging s registered office of registered agent, of both, in the State of Flonda., | am famiiar with, and accept
the abligations of registered agent.

SIGNATURE - - . — —
Signatura. typad or printed name of registered agoant and tille if apelcable (NOTE Regislered Agent signatuta required wnen ranstanng) DATE
FILE NOW!!t FEE IS $150.00 ' . . -
. Elect
Avar Way 1,200 Feowi bo 55000 St Compa arers 1 35,00 uyoe
Make Check Payable te Florida Depariment of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
mLE PD = Delete Tl o . [Change [ Addition
HAME GRALU,RAFAEL NAME . _‘i__ﬁ__!LgLJHlI}SF: SHER
STREET ADDRESS | 4418 N. TAMPANIA AVE. STREET ADDRESS O3 3504-A0183~008 150,00
CITY - 5T.2IP TAMPA FL CITY-§1-2IP
e vD O Delste ik [ change [ Addition
NAME GRALU,JOSE NAME
STREET ADDRESS | 5806 OXFORD DR. STREE] ADGRESS
omv-st-2r | TAMPA FL CITY-8T-2P
TILE sD [ Delete TALE [ Change £ Addition
NAME GRAU,CARIDAD MAME ) o
STREET ADDRESS 4418 N. TAPANIA AVE. STREET ADDRESS
ory-sr-ze | TAMPA FL l CITY - ST-2IP
e O Delete e ' ] Ol Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip cliy.87-2IP
TALE ) [ Delete Ting T [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P Ty -ST-2ZP
TITE ) (O oeee B ThE [} change [ Addilion
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Forida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporatign or the reciver or trystee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Blogk 10 or Block 111
changed, or orf an attaghment with agl address, witrall of empowered.

SIGNATURE:/” /lfﬂifw @ﬁ A&/ @reﬁ-dz//f 4

SGNATURE ZND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale V4 / Dayume Phone #




