2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
L . Feb 2 :
DOCUMENT # 647144 R, e"Seé‘;ezt?.?? 0?85?&? v

1. Entlty Name
FLORIDA SUNSHINE BEVERAGES, INC.

Principal Place of Business Mailing Addrass

5321 N, POWERLINE RD. ~ 5601 N. POWERLINE RD.

1 106 } '
FORT LAUDERDALE, FL 33309 - FORT LAUDERDALE, FL 33309

(T

01072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T A3 P

59-1974510 Not Applicable
5. Certificate of Status Desired O ?lso.gesq Lﬁdﬂi"""l

8. Namw ;nd Add;n of Curr-m Fll-ﬁfahrcd Agont

Chin . POWERLINE RD. DO NOT WRITE
F R LAUDERDALE, FL 33309 IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its reglstered oifice or reglstered agent, or both, In the Btate of Florida. |am familiar with, and accept
the abligations of registered agent.

BIGNATURE

Sigoaiire, typadt or prinfad nae of ragiatenad agent and tite f applesble. (NOTE: Reg Agent requved CATE

9. Electlon Campaign Financin
aneFlLENOWD pEEIS $180.00 | % SRS ORI O e
10, OFFICERS AND DIRECTORS I |
WiLE PD ]
NAME CHAMBERS, STEVE
STREET ADDRESS | 5801 N. POWERLINE RD., 108
CTY-ST-2P | FORT LAUDERDALE, FL 33309
e HWINE a1 h
NAME g B Y00 1S, 00
STREET ADDAESS
CITY-sT-aP
TLE
NAME

|
e DO NOT WRITE

m IN THIS SPACE

HAME
STREET ADDRCSS
CITY-ST-2P

TME
RAME
STAEET ADDRESS '

Cmy-ST-2F

TIMLE

NAME

STAELT ADDRESS
GTY-50-2P

12. | hereby cartify that the information supplied with this filing doas not qualify for the exarmption siated in Section 119.07§3}(i), Florida Statutes. | further certify that the information
Incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation of the receivar or trusiee empowerad o exesute this report as regulired by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11 If
changed, ot on an attachment with an address, with all ather ke empowerad. (_/ 4 /

s:aumune:ﬁm %h@m}dé 'Du% Y or I8

WANATURE AND TYPED OR P NAME OF SOMNQ OFICER ON DIA Cayume Phone #




