2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

A BCUMENT # L1485 Jan 23, 2004 08:00 AM
. Entay Name Secretary of State
SUNSHINE INTERNATIONAL CORPCORATION
Princyoal Place of Business Maikng Address
707 NE. 13TH 8T 707 M.E. 13TH ST
FORT LAUDERDALE FL 33304-1321 FORT LAUDERDALE FL 33304-1921
T T A EHRNRER A RACERAREL
Suite, Apt #, etc. Suite, Apt # elo ' MOORE " CRZED34 (11/03)
City & Stale Tty & State ' T 1 4. FEf Number 65- 0144155 o é %gz::;?m;
“p Country zp Country 5. Certficate of Status Desired_ D B ?eae';’;fq lﬂfg{;‘ima’
6. Mame and Address of Current Regisiered Agent 7. Name and Address of -Neg_ Ragistered Ag_e_ﬁt
Marne
gglz%%%!gg ;\,EDS i%héiD N Street Address (P.0, Box Number is Noz' ;ccept:aibleji ' )
FORT LAUDERDALE FL 33304 —
City T N FL ! Zp Code

8. The above named entity submits thes statement for the purpose of changing its registered office or registerad agsnt, or both, in thegate of Flonda. 1 am famifier with, and acge:

. Gb'@m%
SIGNATURE » e 1@"[ A? 4
e’ ]

gralure. Fypes o prirfed name of Maed agent ant e d apphcable {NCTE Rogstereg Agenz- Sz:g.n;aw.ne requred wnen tenstianngy DATE
1 !
FILE NOw!i! FEE lS $150.00 9. Election Campalgn finarcing $5.00 May Be
Adter May 1, 2004 Fee will be $550.00 Trus! Fund Contriution. 0 Addedto Fees

Make Check Payable to Florida Department of State
18. GFFICERS AND DIRECTORS B EEB ADDITHONS/! CHANGES T0 OFFICERS AND DIRECTORS IN 17
it PR ] Detere s Clehange ado
RAME CHOWDHURY, SHAHID N NAME o .
SEET ADGRESS | 707 NLE. 13TH STREET STREET ADDRESS UMM IEts -
omy-st2¢ | FORT LAUDERDALE FL o5 2P H1o23oM-g005i-01e 150,00
mE 03 pesete s Clchenge T a25n
KAME WARE
STREET ADDRESS STREET ADDRESS
CITY -ST-7F 7 CITY-ST- 2P
TNE 7 Dudese L Ol Change ] Addn
MAME NAME
SYRECT ADDRESS SIRELT ADDRESS
CTY-5F- 3P CEY-ST- 2P
TITLE 3 Delete TME Ochangs ] &dsn
HAME WAME
STRITY ADDRESS STREET ADBRESS
Cify-81- 219 CEaY-5T- 7P )
e 3 Detete et {7 Cnange £ b
HAME NAME
STRELY ADDRESS STREET ADDRESS
CiTY-SI-a9 GiTY-51-29
TRE 7 Detete e [J Charge [ A
NAME NAME
STREET ADDFESS STAEET ADORESS
CITY- ST- 2P Y -51-29

12. | hareby certify that the information supplied with this filing does not qualify for the exeraption stated in Section 1 19.0?63}0). Florida Stasutes. | further cerntify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under cath. ihat § am an officer o difeCius
of the comporation or the recewer or trustes empowerad 10 execule this report as requirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Bloek 13
changed, of on &0 attachment with an address, wi i othes Sike ermpowered.

S!GNATUHE%@TM ' BRVCIV.Y S - By 3 X 1A
IE AND TYPED OR PRIMTED NAME ORSICMING OFFICER OR DIRECTOR & naa -} Cryvtme Bhana ¥ 7




