2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Enmy Name Secretary of State
SUNSHINE ALUMINUM PRODUCTS, INC.
Principal Piace of Busir;erss - — Mailing Address A
3907 W. SCUTH AVE o __. . 3907 W.SOUTH AVE
SUITE 14 . SUITE 14
TAMPA FL 33614 TAMPA FL 33614
us - : us L
T IR TR
Suite,'Apt. #,8lC. - = Sulte, Apt, #, atc ' 1st NOORE CR2E034 {10/04)
City & Stats = City & State - 4. FEI Number Applied For
I . 59-1060240 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | geae';esqafggic’“al
6. Name and Address of Current Registered Agent - [ 7. Name and Address of New Registered Agent
Marme
?%UN%EQEANI A AVENUE Sireet Address (P O, Box Number js Not Acceptable)
TAMPA FL 33614 ' =
City ' FL Zip Code

s PR i s
8. The abeve named enfity submits this statement for the purpuse of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the olligations of registered agent.

SIGNATURE - = - . _

Signatuie, by ped of pAABE name of gislarad agent and tile T applcable (NOTE Registered Agen} signalure raquicd when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ~
After May 1, 2005 Fee Wili Be $550.00
Malce Check Payable to Florida Dapartmeto State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added o Fees

10. . OFFICERS ANISDJRECTOHS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE FD I Dgete T [ Change [ Addition
NANE GRAU,RAFAEL NRME i _jn :]Dﬂﬂagg?gjc;;

STREET ADDRESS 1 4418 N. TAMPANIA AVE. STREET ADDRESS f/1 }Z’g':’!’_jb_ﬂ[}m oh-01f {50.08
CITY-51-2ip TAMPA FL - —- CiTY-T-2IP

ik VD 7 Celete THLE {Jchange [ Addition
NAME GRALU,JOSE NAME

SIFLE! ADDRESS | SBOS OXFORD DR, STREET ACORESS

ory.s1-n¢ |[TAMPAFL T L Jowsie B

it sD 3 Delete 1 [Jchange [ Addition
NAME GRAU,CARIDAD NAME

STRIET ADORESS | 4418 N. TAPANIA AVE. - | SYREEY ADDRESS

Giry-51-2¢ | TAMPA FL o o CHY-SI- 2P

TIE O velste It (O change ] Addition
NAME NAME

STRLET ADDRESS STREET ADRARSS

CITY-57-2IP CIY-S1 AP

TULE 3 Deiste HitE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P o ity -ST- 2P

e £ petete i [ Change ) Addition
Napst HeME

STREET ADDRESS STREFT ADCRESS

CITY-ST-2IP L N CITY-ST 2P

12. I hereby centify that !he mformation supphed with this filing doas not qualify for the axemption stated in Section 112.07(3)1), Florida Satutes, | further cerlify that the mformat:on
indicated an this repo supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cofficer or director
elver or ustes empowerad to execute tis report as reguired by Chapter 607, Flonda Statutas, and that my name appears in Block 10 or Block 11 if

n address, %empowemd Z/? F/??f' / 5 & 4 T / ézﬁ =3

‘TGN!;?J ﬁ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tms Phone ¥




