2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke0867 Mar 22, 2005 08:00 AM
Y Enty Hame < Secretary of State
SUNBEAM CAR CARE, INC. * y
Princical Place of Business B . - _h.algg Address
1042 SOUTH MILITARY TRAIL 1042 8. MILITARY TRAIL
WEST PALM BEACH FL 33415 {JJVSEST PALM BEACH FL 33415
i T AR AR
Suita, Apt. #, etc. _ L Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
65-0170785 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O ?g'gil‘:_?’:;""“ﬂ
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
- Mame
Té\ I?Aér’oAmm-Fl .:th’ TRAIL Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
City FL 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 — E— — e — - —
Signaturg, typad o prinled name of registered agent ard tille I applcable {NCTE Regsteied Agent sigRature regured when renstaling) DATE
'"i . RO S
FILE NOW!! FEE |§ $15000 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution.  [7]  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O oelete |(i1k3 ] change ] Addition
NAML AVRAHAM, HAYAT NAME
e

STREET ADDAESS | 18839 CASPIAN CIRCLE STREET ADDRESS 13 J}lﬁ%},’*mﬁL?‘EQ 18
CIY-ST-2IP BOCA RATON FL 33496 - CLry-s7-21P U LW, GS"SDQG?"DZ{] 15& * Uﬁ
TITLE O Delets I Ol Ghange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
City-5L-2P CIY-5T 2P
TIILE ) o Clpee @ v [ change (] Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF CITY-S1-2IP
THLE ' Ol oelete  § e [l Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDALSS
CITY-5T-2P CIY-ST-210
TILE . Coeete  § e Clchange [ Addifion
HAME NAME
STREET ADDRESS STREET ADEMESS
Clly- S1-2P ; CIY-ST-2P
liTs [T Defete TILE [Jchange [ Adéition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby cerﬁg that the information supptiad with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(7), Flerida Statutes. [ further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signafure shall have the same legal eifect as if made under cath; that | am an officer or director
of tha corporation or the recalver or trustee empowered o 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 other like empowerad.

SIGNATURE: 2t s all 17[6‘7’"

SIGNATURE AND YYPED OR PRINTED NAMEOF SIGMING OFFICER OR DIRECTOR Daly Daytrme Phone 4




