ANNUAL REPORT

-
2005 FOR PROFIT CORPORATION

FILED

May 03, 2005 8:00 am

DOCUMENT # G71895

1. Entity Name
SUNSHINE REALTY CORP.

05-03-2005 90086 025 ***150.0

Prin¢ipal Placa of Business

1235 WINDING OAK CIR
VERO BEACH, FL 32963

Mailing Address

1235 WINDING OAK CiR
VERQ BEACH, FL 32963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

0

R TERR

04272005 Chg-P CR2ED34 (10/03)
Cily & State City & State 4. FEI Number Applied Far
59-2359736 Not Applicable
Zip Country Zip Courtry ) . $8.75 aaditional
F Ceniicate of Status Desired | Fee Roquired
§. Name and Address of Current Reglsterad Agent T.Qw'me and Address of New Reglstered Agent
Name
JACQUES, BRION S e —— o
4444-BEACON-GIRGLE eet Q- Box Jumber is e
STEL B 123 lDln{;].na] s Ciole £
LvE ST PALMBEACH FL—33467——
City / - Zip Code
\/eafC'J Deach FL | 3 2903

8. The above named entity submits this statement for the purpose of 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 or prinied name of registared agant and tide If applicatrs. (MOTE: Ragistorad AQent Bignatunk (equinsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing $5.oo May Be
After Mﬂy 1' 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT O Delete e O change [ Aodition
NAME JACQUES, BRION NAME
STREET ADDRESS | 1235 WINDING QAK CIR STREET ADDRESS
CITY-§T-2IP VERQO BEACH, FL 32963 CY-5T-21P
mE ) O Detere T O change ) Addition
HAME BARACK, PETER NAME
STREET ADDRESS | 333 WEST WACKER DR #2700 STREET ADDRESS
CFY-ST-ZP | CHICAGO, IL Gy -S1-2P
TIILE O pewete TIE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-sT-2IP CY-ST-21P
TME O petete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-S7-2P
TITLE O petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITy-§1-2P
TITLE [ Desete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sarme legal effect as il made under cath; that | am &n officer or director
of the corporation or the receiver or rustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed. or on an attachment with an address. with all other like empowerad.

SIGNATURE: =

‘,—fz@uummmmnmw OFFCER OR

‘7‘{ ao/oi IL-23( 908

Cytimg Phone &

-



