.2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # L62413 Secretary of State

1. Entity Name
SUNSHINE REALTY GROUP, INC.

Principat Placa of Business _ . Mailing Address
467 SW 6 ST _ 4427 SHERIDAN AVE
MIAML FL 33130 US _ . ____ MIAMIBEACH, FL 33140 US

DT IR

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE yRE Ty [iepieaFa
S 65-0248394 [8Not Applicabie

O $8.75 additional
Fee Required

5. Certilicate of Status Desired

§. Name and Address of Current Ragistered Agent . e

BT S & ST AT 7 DO NOT WRITE
MIAMI, FL 33130 - _ 7 7 - di;)IN TH'S SPACE

8. The above named entity submits this statament for the purposs of changing its registered oftice or registered agent, or beth. in the Stalg of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE ) S e . .
Signatae, typed o arinted namae of regestared agent a0d tite i appicable {MOTE Ragetarnd Agent signaturs reguired when vu‘msiai‘rn? ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
Aftar May 1, 2005 Fao will be $550.00 Trust Fund Contribution, (| Addaed 1o Fees
0. T GPFICENS AND DIRECTONS ] o T T
TiLE PTD
NAME BELLIZZI, MICHAEL J

STREETADDRESS | 331 W STTH ST
o5z | MIAMIBEAGH,FL o S

TLE ]

NAME B/ 190580595003 150,00
STREET ADORESS
ZITY-§1- 2P

TmeE
NAME

o s o DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-ST-ZP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-5T-2P

12. | haraby certify that the inforrmation supphed thh lhxs iul ng daes not qualify for tha exempnon stated in Section 119.07(3)(), F'lunda Staiutes. | further cerufy that the mformanon
indicated an this repart or supplemenial repart is trua and accurate and thet my signatwe shall have the same fegal effect as i made under cath, that 1 am an officer or diractor
of the carporation or the recelver or trusteg empowerad to execulgt report as required by Chapter 807, Florida Slatutes; and that my narne appears in Block 10 or Block 11f
changed, or cn an attachment with ddress At ther [ik owered

SIGNATURE: 2 WCHKLIS G2z ‘j 13[05 053333

/4
SIGNATURE AND TYPED OR }ﬂhﬂ'EE NAME oWﬁlNG OFFICER OR DIRECTOR Wate Daytwe Phone #




