2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12, 2004 8:00 am
DOCUMENT # M36112 ecretary of State

1. Entiy Naros 04-12-2004 90682 015 ***150.00
SUNSHINE WAREHOUSES F.LB., INC.

Principal Place of Business Mailing Address
109 SE 3CT ' 1G1 16 LAKE TERACE
2

DEERFIELD BCH FL 33441 08
us BgYNTON BEACH FL 33426-4275
u

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 1 ”03)
Cily & State City & State 4, FEI Number Applied For
59-2703107 Not Applicable
Zip Country zp Country 5. Certlicate of Status Desied [ ?i'gfq J‘i:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e ——— - ——— e - e = - Namea . - - e = - - N -
TJARKS, FRANK F .
1116 LAKE TERRACE #G208 Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426-4275

Cily FL Zip Code

8. The above named entity submits this statemment tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmted/namw agem\ann titla if appiicable (NQTE: Registerad Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TME P (1 Delete TTLE O change L] Aadition
NAME TJARKS, FRANK F. NAME
STREET ADDRESS | 1150 NW 13 ST 264C STREET ADDRESS
CITY-ST-2iIP BOCA RATON FL CiTy-$T1-2IP
TIME ] [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE . O Detete TME O change [ Addition
THAME T e e - T S e e NAMET TR T [T TS e E s e e s e o e s s e e e m ]
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-21P
TINLE [ pelete TITLE . ] change [ Addition
NAME NAME
STREET ADDRESS i STREET AGDRESS
CITY-ST-2IP CITY-5T- 2P
TLE ] Delete i [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZiP
e ' 1 Delese me D Change [} Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information suppified with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Frawik £ TJARKS fres. 4-8-04 5¢[-732-§773

D PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




