2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enfity Name

DOCUMENT # L14585

LR

L3

SUNSHINE INTERNATIONAL CORPORATION

Prncipal Place of Business -~

707 N.E. 13TH ST
FORT LAUDERDALE FL 33304—1921

Maling Address

707 N.E. 13TH ST
FORT LAUDERDALE FL

33304-1921

FILED

~Apr 15, 2005 08:00 AM

|

Secretary of State

| i}

Al

|

|

|

2. Principal Place of Business —__ T3 Malling Address
Suite, Apt #, otc, = - Suite, Apt, # efc. 1stMOORE CR2E034 (10!04)
City & State e City & State 4, FEI Number Applied For
65-0144155 Not Apsiicable
Zip ' Tl Country Zip Country . i $8.75 additional
5. Ceriificate of Status Desirad | Fee Required
6. Name and Address of Current Ragistered Agent [ 7. Name and Address of New Registerad Agent
T . s i i = 7] Name I o
CHOWDHURI, SHANID N . : s ————
{ i el
3228 NW 22ND AVE Street Address (P.O Sox Mumber is Not Acceptable)
FORT LAUDERDALE FL 33304
City ’ T ' FL Zip Code

8. The above named entity sUBmits this statement for the pumpose of changing its reg:stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Sgnatule, lyped or prinfed nama o rogrstelad agart and LIF if applcalle INUTE Rogisterad Agen) siprplura raauirsd when rainstating) DATE

FILE NOW!Y FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added o Fees

10. BT ICENS AND DINECTORS - 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

fite PD T ) 7 Delete nnE [ change L] Addition
NaME CHOWDHURY, SHAHID N NAME }l LU %g 3

SIREET ADDRESS | 707 NLE. 13TH STREET STREET ADDRESS 014, Lw ifS" AO0SS-004 150,00

cay-SEse FORT LAUDERDALE FL } oTY-51-2P

fIRE T - B O pelete ¥ wme [Tchange [ Addifion
fAME MAME

SIRECT ADORESS STRETT ADRRESS

civ-51. P CHY.S1L

i B 7 Delete g O Change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDASSS

ciry-ST-2F i Cily S1-2P

T - O pelete e [ Change L] Addltion
NAME NAME

SARCET ADORESS STREET ADDRESS

Y- S1.2P CiTy. 51 7P

UL O peldis TR - [ Changs T Addition
RAML HANE

STREES ADDACSS SIREET ADDRESS

CiIy-81-2F CITY-ST. 2P

11 o - - " Delete N K Ll Change  [C] Addition
NAM NAME

STRFET ADDRESS SIRLES ADDRESS

CIY-ST- 2P Ty 5% 2P

indicated on

changed, or on an attathment with an adg

SIGNATUR

IS reporior supplemental report is true an,

W 21 other like ampowerad,

S AWAD N,

12. | hereby certn{z that the information supplied with s filin é; does not quality for the exempfion stated in Section 119.07(3)(, Forida Statutes | further certlfy that the information
accurate and that my signatwie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

3} 4.7 289 g:ﬁ

TRGINTED NAME OF SIGNING OFFICER DR DIRECTOR

o HewIDHuly
i

412 ok
Date

Daytme Prons




