2004 FOR PROFIT CORPOHATION
ANNUAL REPORT (AR)

DOCUMENT # 458367

1. Entity Name

SUNSHINE SCENIC STUDIOS INC.

Principal Place of Business
1370 FOURTH STREET

Mailing Address
1370 FOURTH STREET

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90023 004 ***150.00

SILBER, CHIC
1370 FOURTH STREET
SARASOTA FL 34236

SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, elc. Suite, Apl. #, &lc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-1571790 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired 0O $8'75 Add‘itionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the: obligations of registered agent.

SIGNATURE

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

Swnawre. typed or printed name of registered agenl and title if applicable

(NOTE. Registared Agenl signalure required when r@instaring) DATE

| EILE NOWN!. FEE'IS $150.00
s After May 1,2004. Fee will be- $550. 00 .
-}Mal(e Check Payable to Flonda Departrnem of Stale

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TINE PD [ Delete TITLE [} Change  [] Addition
NAME SILBER, CHIC NAME
STREET ABDRESS | 1370 FOURTH STREET STREET ADDRESS
EITY-ST-21P SARASOTA FL CITY-5T-21P
HILE vD [ patete THLE [ Crange [ Addition
MAME DODD, KENNETH NAME
STREET ADDRESS | 3801 BRADENTON RD STREET ADDRESS
—=—tnrsEmr U ISARASOTA R - — CITy-51-zw
TALE D O oelete TILE [ Change [0 Addition
NAME SCHWEITZER, WILLIAM NAME
STREET ADDRESS | 2815 TUTTLE WAY STREET ADDARESS
CIry-$T-21P SARASOTA FL l CITY-5T- 2P
TITLE [ pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IF
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P

indicated on this report or supplemental report is true an

SIGNATURE: Cpﬂ'@ L//——

12. | hereby certify that the information supplied with this fnhné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of tha corporation or the receiver or irustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

clve SILBER

313 24 3466\88“{8

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




