2006 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR])

DOCUMENT # H17073

1. Entity Name

SUNSHINE MARINE TANKS INC.

Principal Place of Business

50435 NW 90TH STREET
BQEDLEY FL 33166

Majiing Address

B045 NW 2DTH STREET
'{BﬂSEDLEY FL 35168

2. Principal Place of Business

3. Mailing Address

FILED
Feb 16,2006 08:00 AM
Secretary of State

AR

Suite, Apt. #, Bic, Buitg, Apt. ¥#, elc, 151 MOORE CRZEN34 (TU}DS}
Cily & State City & State 4. FEI Number EAppned For
59"2605841 nat Appﬁli?ﬁ 5
Zie Country g Country 8. Cerlificate of Status Desired 3 ?&‘ggq g:’:g[’ma‘
_ 6. Name andl Address of Current Registered Agent 7. Name gnd Address of New Registered Agent B
Name
DIAZ, OSVALDO J
t Addl P.Q. ! {abie
7957 S.W. 40 STREET Streg rass (P.Q. Box Numbar s Not Acceplabie)
SIQTE 206 _

MIAM! FL 33155

] iy
_

FL l Zip Code

SIGNATURE

— -

8. The above named enilly submits this siaternent Tor the purpose of changing its registered office of registerad agsnt, or both, in the State of Florida, 1 am tamiiar wite, and accept
tha cbligalions of registered agent,

Srggridlure, Iypud 8f Bl peing OF (BQFISIEA apen: eng o 1 mppicabie

NOTE Repmiored hgest symmnns recred wien iehstabng) O&TE

v

FILE NOW!! FEE IS $150.00 .
... After May 1, 2006 Feq Will He $580.90 " .
.Make Check Payable to Flarida Pepartmiant of Siaie

Bt e

5. Election Campaign Firancing  $5.00 May B¢
Trust Fund Cantibwtion. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ACOMIGNS (CHANGES 10 OFFICERS AND DIFEGTORS IN 11
TLE p 3 Detere TIRE [ Change [ Adiiin
RAME MACIAS, LUCY HAME
SIRLET ADDRLSS 8045 NW 90 ST. SIREET ADDRESS HOOONN4a7280 -
CIrY-S1- 24P MEDLEY Fi_ 331686 CHFY-51-21P (220 TR -ROT38- NNe 1s0.m
TITLE VP T3 petee TTE {J Ehange 1‘_‘]
MAME CASTILLO, GINA RAME ‘
STHEEL ALURESS | BO4S MWW 80 ST. STHER] ADURESS
GrY-31-2r I MEDLEY FL 33166 CATY-ST- 2P
fiTLE T 7 Doiets Tk £ ] Change q At
NAKE MAZ aNA NEE
STRIEF ADDRESS | 804K NW 90 §T. STREET #ODRESS
CITY-81- 758 MEDLEY FL 33166 GITY- 31- 27
Hizred S D Defels THHE | Change D Aad
HAME CIAZ, BENITO fAME
STREETAGORISS | 8045 NW 80 8T. SIREE| ALURESS
iy- 5127 MEDLEY FL 31166 CITY=37- 2
e i Detere e O G (332
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-5T-2IF It 51- IF

il
(Ut 1 patete T O Change [J 2
NAME KAME
SYRELS ADDRESS STREET ADORESS
CRY-sT-4ie CIFY-81-2P

-

12, 1 nereby cenify 1hat the information supplied with this filing does not tualiy for the exemptions contaned n Seclion 118, Florida Stawies, | luriher cartily thal e wloumatiqn
indicated on this report of supplemental fegort is true and accurate and thal my signature shall have the same lagal effect as f made under oath; that | am an offizer or direcio
of the corparation ar the recelver ar trustes empawered to execule this report as required by Chapter 507, Florida Statutes; and that my name appeats in Bock 10 or Block 1%
it etranged, or an an attachmeant with are agdress, with all oirer like empoweied.

SIGNATURE: ___

/oG

i T TR IE T A RS ol Gt NIt ettt e s 2l Tt B o o

[



