2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 18, 2005 08:00 AM

DOCUMENT # G8o896 '
Secretary of State

1. Entity Name \

SUNSHINE TRUCKING CORP.

i

Principal Place of Business Mailing Address

85845 SW 109 8T = ) 8845 SW 109 ST
MIAMI FL 33156 - MIAMI FL. 33156 .
us -

Suite. Apt F.ele. | Suite, Ast 7. etc. . 1st MOORE CR2E034 (10/04)

City & State T City & State '_ 4. FEINumber Applied For

e . £9-2403975 s
Zip County ap Country 5. Certificata of Status Desired O $8.75 A_ddi:ional
- . Fee Required
6. Nama and Address of Current Registerad Agent o ___T. Name and Address of New Reglistered Agent
Name
FLORES, BENJAMIN Strest Address (P.0. Box Number 15 Not Accepta;ble)

12873 SW 45 TERRACE A

MIAMI FL 33175 B

e £

City FL Zip Cocie

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

SIGNATURE I . -
Sigratwre, lyped o printed name of ragistered agent and We f apphoabk

e -

(NOTE Ragistersd Agent signatuwis 1squired whan radstaling) vam OATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10, ) _. = QOFFICERS AND.DIRECTORS B IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[t P T pelete i [ change [ Addition
NAM FLORES, BENJAMIN ’ Mang:

SIFLET ADDRESS | 12873 S.W, 45TH TERRACE STAET ADDRESS

eny-s-2IF | MIAMI FL 33175 - L Cit¥-51-2F ]

TILE FD [ pejete TITLE — 1 change  [] Addilian
NAME CASAS, JOSE JR. B it o 0000268243 _

STHET) ADDRESS | 8845 S.W, 109TH STREET SR ADURTSS 33/18/05-80035%-013 158,75
Cily-ST-2iP MiIAMI FL 33156 o [ Creesioap

i VPD [ petete nng [J change  [J Addsiion
WD CASAS, JOSE JR. MAME

SIRELT ADDRESS 186545 SW 109TH ST H STREET ADDRFSS

CHrY-ST-2IP MIAMI FL 33156 ' o Qoavsie L )

e O oelete TmF O change [T Addition
NAME H NAF

SIR(LT ADDRESS STRFET ATMFESS

Ciry-S1- 7P H CliY 5T P

HE : O Dalete niLe [ Change  [F Addition
NAME NAME

STREET ADDRESS H CTREEY ADDRESS

OITY-ST-21P _ Ciy-s1-4r )

e - 1 Detete e [ Change [ Addition
NAME H NAE

SIREE [ ADDRESS SIREETADDRESS

Y- $t- 2P . fenvsrar

12. [ horeby certj{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Morida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaton or the recelver or trustee empowsred to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with drass, with all other like empowered.

SIGNATURE: -~ Beu a0 Fores ' %/{g/ff 30r-¥77330]

SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfrna Phong &




