2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Jos389

1. Entity Narme

SUNSET SHADES, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90075 020 ***150.00

Principal Place of Business

2764 N DIXIE HWY
WILTON MANORS FL 33334

Mailing Address

2764 N DIXIE HWY
WILTON MANORS FL 33334

Suite, AD[ #, etc. Suite, Apt #, etc. MOORE CR2EQ34 (1 -”03)
City & State City & Siate 4. FEI Number Applied For
65-0007767 Not Applicabte
Zip Country op Country 5. Certificaie of Status Desired O I§ese.ge5c| l:;?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . ——— o e m et gme . mET L e = =MName=— == —~—— R L T S ST P

SMITH, ANITA A, .

2764 N DIXIEY HWY Street Address (P.O. Box Number is Not Acceptabte)

WILTON MANORS FL 33334

City FL Zip Cade

the obligations of registered agent. |

i -
v

SIGNATURE £
- ' R B

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

DATE

9. tElection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

DFFICEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PTS ] Delete TLE ’ [ change ] Addition

NAME SMITH, ANITA A. NAME

STREET ADDRESS | 1924 NW 38TH ST. STREET ADDRESS

LITY-ST-2IP QAKLAND PARK FL CITY-ST-2IP

TITLE SVD 3 detete TITLE [ Change  [] Addition
- NAME KINACK, HELEN NAME

STREET ADDRESS | 619 SAGINAW ST. STREET ADDRESS

OTY-STZP |SCRANTON PA ¥ crvsezp

TLE [ Delete THLE 7 [Gcrhange [ Addition
~NARAE - - - = -~ - - - = - NAME —_ - e e s o e -

STREET ADBRESS STREET ADCRESS

CITY-5T-2IP CIFY-8T- ZIP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE , . ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST-ZP

TILE [ petete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ,

changed, or on an atta

SIGNATURE

ith all other like empowered.

itaA _SM/#: P@s

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

JsY. 52l 1/7/%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




