2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # L86949 ecretary of State
. Emity Name
04-22-2004 90095 032 ***150.00

UNDER THE SUN, INC.
Principal Place of Business Mailing Address
437 NE 23RD AVE 437 NE 23RD AVE A AV VW w -
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062

Suite. Apt. #, etc. Suite, ADI. #, etc MOORE CR2E034 11’103}

City & State City & State 4, FE! Number Applied For

65-0265365 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - o . Name
?%LBE%%%DC‘:\?EOL Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tifla if apphicable. [NOTE. Registered Agent sigrature required when reinstanng) DATE
. : " : : =
’ Aft:“ifaf?v:ﬂm f’Efﬁlth:Sgg Ob- e 9. Election Campaign Einancing $5.00 May Be
rust Fund Contribution. [ Added to Fees
ake Check Payable to Florida Department of State
10, OFFICERiND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [} Delete TITLE [[IChange [ Addition
NAME GOLDBERG, CAROL NAME
STREET ADDRESS (437 NE 23RD AVE STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL CITY-ST-2tP
TIME ] Delete TITLE [ change  [] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2P CiTY-ST-2IP
TILE 2 oelee TILE [[] Change [ Addition
NAME - - S e EOHAME  —— — e e e e --
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-21P
THLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CIY-§T-2F
TNE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ¢r the recewver or i red 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 a th all other like empowered.

SIGNATURE: Crte b G o BEA é//;,o/ 5/

smumgzﬁn}hen OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Prone #




