2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ké0867

1. Entity Name

SUNBEAM CAR CARE, INC.

Principal Place of Business

1042 SOCUTH MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address
1042 S. MILITARY TRAIL

us

WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90020 011 ***150.00

Il

[N

HAYAT, AVRAHAM
1042 SO. MILITARY TRAIL
WEST PALM BEACH FL 33415

Suite. ApL. #. ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0170785 Not Applicable
i i Count
Zp Country Zp ouniry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

B. The abof named enlity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatuie. typed or printed name of registerad agent and title if applicable.

{NOTE. Registered Agent signature required when rainstating) DATE

. FILE NOW"II FEE lS $150 00
After May 1, -2004_Fee will be $550.00
i .Make Check Payable to Florida Deparlment of Siate

9. Election Campaign Finrancing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10, OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE P [ petete TITLE [JChange  [J Addition
RAME AVRAHAM, HAYAT NAME

STREET ADDRESS | 18839 CASPIAN CIRCLE STREET ADDRESS

Ciry-ST-21P BOCA RATON FL 33496 CITY-5T-2IP

THIE £ Delete TITLE [0 change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-21P

TINLE [ Celete THLE {1cChenge  [] Addition
NAME _ - NAME

STREET ADDHESS STREET ADDRESS

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

TITLE [ pelete THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

THLE 1 Delete TITLE [J Changse  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-§T-71P

TITLE 1 Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filin

QAN AR Cen \!*Lo‘ﬂ'.\“

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all cther like empowered.

SIGNATURE:

3-D2-dt 36! -V B-EERY

IGHATURE AND TYPED OR PRINTED NAME OF SIGHING BFFICER OR DIRECTOR

i R Date Dayume Phane #




