& -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # H67609

1. Entity Name

SUN SETS OF THE PALM BEACHES, INC.

Secretary of State

02-02-2004 90030 039 ***150.00

Frincipal Place of Businass

P.0. BOX 401
DELRAY BEACH, FL 33447

Mailing Addiess

P.0. BOX 401
DELRAY BEACH, FL 33447

14008 102)

GOEBEL, J. JEFFREY
16060 E. BRIGHTON DRIVE .
. LOXAHATCHEE, FL 33470 T

=

i
Suite, Apt. 4, elc Suite, Apt. 4, etc.” ,
LG APT L E e, Apt. 9, ete 01152004 Chg-P CR2E034 (10/03)
City & State Cily & Slale 4. FEI Number applied For
59-2571832 Not Applicabls

Zip Country Zip ’ Couniry . ] $8.75 Acditional

- e I . .- N ? . Cettificate of Staws Desire L hitiona
e . — e m——— R SERN . |-§ Certificate of Staws Desired___ [J -« Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Mame

Strect Address (P.Q0. Box Number is Mot Acceptable}

5

City

FL | Zip Coda

the obligations of regletered agent.

8. The above named entity submits this statement for the purpose of charging its regislerad atfice or registered agent, or beth, in he State of Florida. { am familiar with, and ascep!

TR T ‘,.;“V*—-‘*L:%—_ {%_h_" SR wan i

SIGNATURE

s s, o0 Signatrs, iyped o printed name of regisiered agert and thle f applicatie. (NOTE: R=gislered Agent si[;'r-.lluru regulres when reinatangy _ DaTE ¢ -

FILE NOW!"! FEE IS 5150.00' 9. Election Campazgn Einaﬂcxng $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trist Fund Contribution, L Added to Fees mr
10. CFFICERS AND DISECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG GIRECTORS N 11
LE P ' {1 Deicte [ Grange (] Audition
NaME GOEBEL, J. JEFFREY
SIREEY ADBRISS | 16060 E. BRIGHTON DRIVE ADLRESS *
CHYLET-2P LOXAHATCHEE, FL Y- ST-21P
e T Uaete e 5 (I crange [ Adition
NAME
SIRIET ADRESS .
civs AP - mom— e R L s . i N
ML T Delete TALE [ cnange - Additian
Naddr NaME
STREET ADDAESS - STREL? ADDRESS
CiTy-57-2P CiTY-5T-2P
ME ~ 1 Dalats THTLE [ change  {7] Addition
HAME KheaE
STREET ADDRESS STREET ADDRESS -
CITY-1-2P CITY-51-2P
TILE {7 Delate TNLE (D onarge {77 Addition
NAME ' NAME
STREET ADDRESE STREET ADCRESS
GITY-5T-2IP ity -&7- 2P
TITLE 1 Galete TLE [ thange ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-20 SHY-51-2IP

ted or

of the
shanged, or on an atachment with ar acdress, with all other ke empowered.

12. | hereby cerlify that tha information supplist with this filing dess not qualily for the exemption staled i Section 110.07(3)). Florida Statules. ) further Gerlity thai the information
indi s reporl o7 supplemental report is true and accurate and that my sipnatura shall bave the same legal efect as if made uncer aath; tha 2CLON
e corporation o the receiver or trusioe empowered o executs hig repart as required by Chapter 607, Florida Stalutes: and that my name sppears in Block 10 or Block 11 if

-

m an offcer or dieclor

SIGNATURE:

D oA

NTEDSHAME OF SIGHING OFFICEA DR DIREGTOR

Diaie Layiine Phone #

s

b
|1
‘

R



