2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 576670 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
SUNLIFE HOMES, INC.
Principal Place of Business - Kailing Address
2000 ISLAND BLVD 2000 ISLAND BLVD
SLHTE 2508 SUITE 2808
AVENTURA FL 33160 AVENTURA FL 33160 .
us ] s )
e N I
Suite, Apl, #, 610 " Suie, ACL &, o0 T - MOORE GR2ED34 (11/03)
City & State City & State ' 3. FCf Mumber — ~“TApphed For
L 58-1 83982_4 ) Not applicatie
e Cowntry op Counary 5. Certificate of Status Desired [ feae;fq Additionat
§. Name and Address of Current Registered Agent 7. Nama and Addvess of New Registered Agent
MName
gg‘ %EéwTSOTH AVE Strect Address [P.0. Box Number is ﬁot Accap]%té:le) = ===
SUITE S e o D
HALLANDALE FL 33009 L . .
City FL J Zip Code

8. The above named entity subrits this staternent for the puspose of changing iis registered office or registered agent, of both, in the State of Plorida. | am familiar with, and accept
the chgations of registered agent.

SIGNATURE : = .- - . S ]
Signaturd yped OF printed name of regsterad agont and Gitke ¥ apshoatle, {NETE Rogistared Agend SuBhra requirad whon senstatng) o GATE A 3 .
FILE NOwU! FEE i? $15000 9. Etactinn Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 1 Trust Fund Contrbution. 1 Added to Fees
Maite Check Payable to Fiorida Department of State
10. _OFFICERS AND DIRECTORS . l Tt. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 17 __
THE P O etete TRE C1Crange  [J Addifion
HAME HAREL, 8 NAME I - -
STREEY ADDRESS | 2000 ISLAND BLVD STREF? ADDRESS e ;ég%g%g‘égggém 1 150.00
oimv-stzF | AVENTURA FL 33160 { ey 517 | RO S
TRE sY 3 Delele YILE Dicnange  [3 addition
NAME HAREL N AT
STREET ADARESS § 2000 ISLAND BLVD STREEY ADDRESS
LTy -ST-2P AVENTURA FL 33160 ) _§ om-st-ap L. . ) e
TRE O oetete BILE Cichange ] Addilion
MAME MAME
STREET ADERESS SIRFEY ADDRESS
Ciry-57-Zip ) ) CITY-$T- 2P o o ) ~
HLE £ Deiete e 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LY -ST-2P ) B CY-ST- 29 B ] , )
TIRE [3 Belete HHE I Change [ Addition
HANE NAME
STREET AQORESS STREET ADDRESS
£iy-ST- Zp o oty -51- 2 o ) o
TME 3 ootete TE T chasge £ Addition
NAME. NAME
SYREET ADORESS STREFT ADGRESS
efry-ST-2p | covesrzw _ _ . . ) .
12. 1 hereby certify that the inforrratian supplied with this Flind does not gualily lor the exemption stated in Section 3 19.0?%3)(1). Florida Siatutes. | further certify that the information
ingicated on ﬂyzis report of supplemeialaaneh is true agld accurate and thal my signature shall have the same jsgal effect as if made undear oath; that ! am an cificer o directar

sacuissd by Chapler 607, Flarida Statutes; and that my name appeass in Block 10 or Biock 31

[ afrfof seSfrcorvs

¥ paed Daytima Phone #

of the corporation or the receiver ariustes gmpowgted tg execuie this rgRdi ag
changed, or on an atiachment wig an addréss, with afl other like empoviered.

SIGNATURE:

SIGHATURE ANS TVPED ORUM




