2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M17287

1. Entity Name

SUNSHINE ROCK, INC.

us

Principal Place of Business

129 AVE 201 ST =
MIAMI FL 33106

Mailing Address

8518 SW 8 STREET
BOX 154 '
MIAMI FL 33144
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90018 006 ***150.00

UEWVLY AW

TR T

Jlll

Suite, Apt. #, etc. MOORE CH2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2559834 Not Applicable
Zp Country ap Country 5. Cerlificate ot Status Desired 3 $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . .. e s - .| MName e e — g e
g%o%EﬁwC?%sr"_:l\L%E Streat Address (P.Q. Box Number is Mot Acceptable)
SUITE B4
HIALEAH GARDENS FL 33016
City FL Zip Code

SIGNATURE

B. The above named entity submits this staternment for the purpose of changing its registered office or registered agent, or both. in the State of Flcrida. | am familiar with, and accept
the obligaticns of registered agent.

Signature. typed or printed name of regisiered agent and tle if apphcable.

(NOTE: Regislered Agerl signatura requirad when reinstating)

- DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P £ Delete TITLE Klloagee [ Addition
NAME CRBACCERCO RAEFAER NAME

STREET ADDRESS | B433-OMEEEHOBEE-RGAD STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P 0 U 7

TMLE v : O pelete THLE [JChange  [J Addition
NAME RODRIGUEZ, ALICIA NAME

STREET ADDRESS (2811 SW 9B8TH AVENUE STREET ADDRESS

CIrY-§7-2IP MIAMI FL 33165 CITY-ST-ZIP

i3 s {7 Delets e O Change [ Addition
W _|PEREZ, WILFRED N L ) — .

STREET ADDRESS | 19950 NORTHWEST 83 AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL CY-ST-2IP

TILE T O Dealgte TITLE O Changs [ Addition
NAME PEREZ, ARMANDO NAME

STREET ADDRESS | 19950 N.W. 83RD AVE. STREET ADDRESS

CiTY-ST-2IP MIAM! FL 33015 CITY-ST-2IP

e ADM O Delete TILE /7 Ethange [ Addition
NAME FALERC, CARMENB - HAME

STREET ADDRESS | 2310 SW B2 PLACE STREET ADDRESS

CIY-ST. 7P MIAMI! FL 33165 CITY-ST-ZIP

TIMLE 3 Delete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-gt-ap CITY-$7-2P

empowere

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 wit i ;

2f5)6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 "Date

Daytime Phone #




