2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F01000006307

1. Entity Name

SUNNYSIDE INVESTMENTS OF ORLANDO, INC.

04-29-2004 90264 027 ***150.00

Principal Place of Business

222 5. US HWY. ONE, SUITE 7
TEQUESTA, FL 33469

Mailing Address

/0 IGW, 300 S. ORANGE AVE.
SUITE 1000
ORLANDO, FL 32801

2. Principal Placs of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

03042004 Chg-P CR2E034 (10/03}
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Nama

CORPORATION COMPANY OF MIAMI

Corporation Company of Orlando

201 S. BISCAYNE BLVD.
1600 MIAMI CENTER

Street Address (P.Q. Box Number is Not Acceptable)
300 S. Orange Ave,

MIAMI, FL 33131

Suite 1000 (JGW)

““  orlando FL |Z§5§C81

he purpose of changing its registered

James G. Willard, V.Pres.

coffice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept ~

2707

(NOTE; Registered Agant signature required when relnstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Sontribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : 3 Delete TITLE [Jchange [ Addttion
NAME ING (ANTILLES) TRUST, N.V. NAME
STHEET ADDRESS | KAYA W.F.G. (JOMBI} MENSING 14.PO BOX 3895 STREET ADDRESS
CITY-8T-2IP CURACAQ, NETH. ANTILLES, CiTY-S1-2IP
TTLE D .« - 1 Delete e [ change [ Addition
NAME med ; NAME
STREET ADDRESS STREEY ADORESS
CITY-8T- 2P SAUDI ARABIA 4030084320, CITY-ST-2IP
TITLE Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
Tme 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS 3 STHEET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TILE O vesete TiLE . O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP / \
TTLE O telete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2P CIiY-ST-2IP

12. } hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as requirad by Chapter 607, 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 empowarad.

SIGNATURE: Mohamed A. Baroom

11 April 2004 4077-423-3200

SIGNAWD TYPEQD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Raytimg Phone #

Apr 29,2004 8:00 am
ecretary of State



