2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT & 520448 Mar 08, 2004 08:00 AM
1. Entty Name Secretary of State
SUNSHINE FIRE EQUIPMENT, INC.
Principal Place of Business Maiting Address
11610 S.W. 56TH STREET 11610 S.W. 58TH STREET
MIAMI FL 33165 MIAMI FL 33165
s . TR TR
Suite, Apt. #, ele. . ' Sulte, Apt. #, eic. MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For .
58-1750032 Not Applicable
Zp Country Zp Couintey 5. Certfficate of Status Desired fﬂ gi'gesq Iﬁ?jﬂi!isna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l:?gjl\g&"s\l \DNE.%BBrﬁUé-T%EET Street Address (PO, Box Number is Not Acceplatile)
MIAMI FL 33165
City FL 2y Code

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

SIGNATURE
Siznature. typed o printed name of regisiered agent and Titie ) apphcable. (NOTE. Ragislared Agant signatura reguirad when ginstating) DATE
FILE NOW!! FEE IS $150.00 . o
. . Election C F
Atr ey 1,2004 Foowil boSss0c0 e oo e o §500 e
Make Check Payable to Florida Depariment of State ’
10. CFEFICERS AND DIRECTORS ﬂ 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN t1
TITLE P I pelete TILE [ change ] Addition
NAME FERMNANDEZ, RAUL R. NAME . -
STREET ACDRESS § 11610 S.W. 56TH STREET - ¥ sreer AnDRess . f-igf;{i}@f}ﬂ ra3i2 _ . , -
oTe-ST-IP EMIAMI FL CITY-S7- TP 03/08-04-800B6~023 158.75
e 5 O Delete e Ml Change 1 Addition
RAME REYES, ALBERTO " F naME
STREET AZDRESS ;11610 S.W. 56TH S8TREET STR{ET ADDRESS
CTY-ST-AP MIAMIFL CTY-ST-2IP
Une T U3 Delete mE [ Change T Acaition
HAME FERNANDEZ, MARISELA NAME
STREETADDRESS {11610 S.W. 56TH STREET - § SIAEET ADDRESS
CITY-ST-2P MIAMI FL Civy-$I-21p
TITLE £3 Delete TIRE [Jchange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P : CIrY-ST-21p
TITLE [ Delete TITLE [l Change {1 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-ST-2P
TIRE 3 belete TITLE [JChange ] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

12. [ hereby cer:ixfg that the information supplied with this filing does net qualify for the exemption stated in Section 11 9.07;3)6], Florida Statutes. | further certify that the information
indicated an this repen or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustes empowared to execute this report as retuired by Chapler 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G Va o gove K FEadido=z F-1-of (305) 59 . ooy

SIGNATURE AND TYPED OR FRINTED RANE OF SIGNING QFFICER OR DIRECTOR Data Taytime Prona #




