FIL.E NOW: FILING FEE AI'TER MAY 1ST 113 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K25331

SUNSHINE WATER SPORTS, INC.

Principal Place of Business

% LAURA PASQUA
6420 SW 132 STREET
MIAMI FL 3:156

Mailing Address
% LAURA PASQUA

6420 SW 132 STREEY
MIAMI FL 33156

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90178 008 ***150.00

OGN AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

06/03/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] - 26) {~— 650297870~ Not Applicable
Suite, At # etc. Suite, Apt. #, etc. . it
P 5. Cenifcate of Status Desired [ $8.75 Ajditional
El ;‘ Fee Rec ired
City & State City & State 6. Election Gampaign Financing O $5.00 r1ay Be
2—3\ ;\ Trust ¥ und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m !;l E [3_01 Persor al Property Tax. [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAURA PASQUA
6420 SW 132 ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 83
84| City FL Iss Zip Cde

11. Pursuznt to the provisions of S¢clions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office t r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporittion’s board of clirectors. | hereby accept the apr ointment as reg stered
agent, ! am familiar with, and ac cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typad or printed na ne of registered agent and htle If applicatie. (NOT =: Registerad Agenl signature reqt red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD "] DELETE 14 TIILE [ Change [ Addition
NAME PASQUA, ROBERT B. 12 NAME
sTReeTAnoress| 6420 SW 132 ST. 1.3 STREET ADDRESS
CIFY-ST-ZP MIAMI FL 14 CITY-$T-2IP
TME STD ] DELETE 21 TITLE [JChange L] Addition
NAME PASQUA, LAURA 22 NAME
sTReeT Aporess] 6420 SW 132 ST. 23 STREET ADDRESS
CITY-§T-ZIP MIAME FL 2. 4CHTY-ST-ZP
TITLE [] DELETE A1 TIME {JChange [ Addition
NAME 32 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
CITY-$7-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41 TILE JChange  []Additian
NAME 4. 2NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [J DELETE 54 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2iF
TME ] DELETE §1TMLE JcChange [ Addition
NAME 52 NAME
STREET ADDRE 5SS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-57-2IP

14. | herety centify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ectify that the in‘ormation
indicatd on this annual report ur supptermental annuai report is true and accurate and that my signatiure shali have the same legal effect as if made under oath; that { am an
officer or director of the corporation os the receiver or trustee empowered to 2xecute this report as required by Chapter 6(G7, Florida Statutes; and that my name appe.rs in

Block -2 or Block 13 if chany

SIGNATUR

¢, of on an attachm.

t with an address, with : il other like empowered.

é‘f}éé z é,"é/

0228105

CR2EQ34 (11/98)

s . Vs e
TIJRE AND TYPED ;R PRINTED N;E OF SIGNING OFFICE % OR DIRECTOR

\_, ’Daytime Phone #

éé/w/ﬁ

/ Dae



