2064 -  FOR PROFIT CORPORATION
UNIFORM BYUSINESS REPORT (UBR)/

FILED
Feb 12,2004 8:00 am

DOCUMENT # A/ 374253

1. Entity Name

SUNSHINE EXPRESS LINE,INC.

Secretary of State

02-12-2004 90036 050 ***150.00

DO NOT%WRITE IN THIS SPACE

94014851

2 Pnncmal F'Iace of Busmess ——— 3 Mamng Address
50 N.w. N.RIVER DR. 3250 N.W. N.RIVER DR.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEl Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 59-2493284 Not Applicable
dp L. |LGoumy | _ 2P | Gountry | s Certdicate‘of.Status'DGSj[ed;—_;:ngg;m_
S pBULA ee Required

7. Name and Address of Current Registered Agent

e o e m £S04 Rty mowd I

Strest Addreg{% ?—Ngnber is chewfe)ﬂ/o' ﬂ‘{ yg)z« ﬁﬂ

City

M Ami FL | 3% /)

the obligations of registered agent.

SIGNATURE

8. The above named entlty submns thls statement for the purpose of changlng its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed

e of registered age)

(NQTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 may 5e
Trust Fund Contribution, O Added to Fees

CR2E034B {12/02)

10. OFFICERS AND DIRECTORS R
TmE PRESIDENT -l mE
HAME RAYMOND J. THOMPSON N T |
STREET ADDRESS 3 2 5 0 N.W N. RIVER DR . SYREET ABDRESS. I &
CTSTZP {MIAMI, FLORIDA 33142 Juinvsze.
THLE VILE -
NAME CMAME -
SIREET ADDRESS " STREET ADDREST 1}
CITY-ST-ZIP Ciry- ST ZIP v
e - I 5
NAME : : -
STREET ADDRESS " STREET ADLAESS
CITY-S8T-7IP C =C[_TY~SF_*Z_IP
THLE TmE
NAME . NAME v
STREET ADDRESS” STREET ADDRESS:
CITY-87-2IP : sEIE
TIME TTLE
NAME NAME!
STREET ADORESS STREETADDRESS
CITy-ST-ZIP BTy ST
TITLE . TILE:
NAME NAME :
STREET ADDRESS STREETADDRESS
CITY-ST-2IP ) - CY=ST-ZP - _ _ :
12. | hereby ceruiy that the information supplied with this filing does net qualify for the exemptlon stated in Secllon 119 O?( )(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lsgal effect as if made under oath; that | amy an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
. 2lof  Ga)(33-3
SIGNATURE: _~\_ /"~ . J
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFR3ER OR DIRECTOR Dalg ... Dayume Phone #

K



