2004 FOR PROFIT CORPORATION==:

w

ANNUAL REPORT (AR)

DOCUMENT # F00316.

1. Entity Name

SUNSHINE CRAFTS DISTRIBUTORS, INC.

Principal Piace of Business Mailing Acdress

FILED
Apr 09,2004 8:00 am
ecretary of State

04-08-2004 90036 042 ***]150.00

12335 62ND STREET NORTH 12335 62ND STREET NORTH J4Uu40vJIv
LARGOFL 33773 - - LARGO FL 33773
us us

Suite, Apt. #, ete. Suite, Apt. #, etc. MOOHE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
B 59-2029820 Not Applicable

ap Country ap Couniry 5. Certificate of Stalus Desired J $8'75 Additionat

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROTHSCHILD DAVID L
3550 ENTERPRISE RD E
SAFETY HARBOR FL 34695

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agont and title d applicanle

(NOTE: Ragisterea Agent signature ragured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [ cChange [ Addifion
NAME ROTHSCHILD, DAVID L NAME
STREET ADDRESS | 3550 ENTERPRISE RD E STREET AGDRESS
GiTY-ST-2IP SAFETY HARBOR FL 34695 CiTY-ST-20P
MLE vD 3 petste TILE [ Change [ Addition
NAME ROTHSCHILD, JAMIE L NAME
STREET ADORESS | 3550 ENTERPRISE RD E STREET ADDRESS
CmY-sT-zp | SAFETY HARBOR FL 34635 CIFY-ST-21P
THLE STD I'_'I Delete TME [ Change [ Addition

CWAME - — - ROTHSCHILDANEIL E- —+ —em = = v o nee — JEommMES sl e e e = e

STREET ADDRESS |9 RAINBOW COURT STREET ADDRESS
Crvy-S1-2IP OWINGS MILLS MD 21117 CITY-ST-2IP
TITLE [ Delets THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
THILE 3 Delete JinLE [ Changs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE [ pelete TILE 3 Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P

12. | hereby certify that the information supplied with this filing g 0es Ad ual
indicated on this report or supplememai report is tru apel a
of the corporation or the receiver or (rus
changed, or an an attachment with

he exemption siated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

- y sngnature shall have the same legal effect as if made under oath; that | am an officer or director
py-Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

| / 7 727 S30-5522

“—gIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ D#!e Daynme Phone #




