2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J95389

1. Enlity Name

SUNSET SHADES, INC.

Principal PIace?éfBJsiF\é

halN Y 13-
2764 N DIXIE HWY % *3:
WILTON MANORS FL 33334

« L
Fonad v
MIRY ST

T AR MAling Addressty | 7
R ¥ P2 RGNt A i 2 g

™ (2764 N DIXIEHWY= 5 i
WILTON MANORS FL. 33334

{HWY:

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90104 004 ***150.00

TR LTI T M T S AL

(R

i

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0007767 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - B - Name - :

SMITH, ANITA A.
2764 N DIXIEY HWY  *
WILTON MANORS FL 33334

e

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE s

Signaturs, typad or printed name o 1egislered agent and tile it applcable

(NOTE' Registerad Agenl signature raquired when reinstating) DaTE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Feas

10. OFFiCERS AND DIRECTORS I ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE PTS O Delete TTLE [(Jchange [ Addition
NAME SMITH, ANITA A v NAME

STREET ADDRESS | 924 NW 38TH ST. STAEET ADDRESS

CiTY-ST-2iP OAKLAND PARK FL CITY-ST-7I

TILE SVD B Fete TINLE [OJchange L] Addition
NAME KINACK, HELEN ' NAME

STREET ADDRESS | 618 SAGINAW ST. STREET ADDRESS

CITy-ST-2IP SCRANTON PA CITY-ST-2P

({1 N o . Delete —. .J Tme - — [ Change~ -[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE 1 Delete TITLE {Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- S5-2P oITY-S1-7P

TLE O Celete TIMLE U Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-71P _

TITLE 1 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T. 2P CITY-ST-2P

12. | heraby certig 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

is report or supplemental 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 carporation or the receiver or trustee empowereﬁI to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

t with an address, wjth

changed, or on an attachpre
SIGNATURE:/ _

1 like empowered,

#M 017?— AL5MF ¢ 'PZ_JES rnrz«Jﬁ Qﬁ‘—g¢-—¢ 7%

e QFACFR OR DIRECTOR

Baytrne Phone ¥ /




