FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M36112 T 04-28-2005 90215 016 ***150.00

1. Entity Name
SUNSHINE WAREHOUSES F.L.B., INC.

Principal Place of Business Mailing Address 1 4 00 6 3 8 5

109 SE3CT 1176 LAKE TERACE
DEERFIELD BCH, FL 33441  US G208
BOYNTON BEACH, FL 33426-4275 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
§9-2703107 Not Applicabla
Zp Country Zie Counity 5. Cartiticate of Status Desired O $8'75 Additional
Fee Aequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TJARKS, FRANK F.

1416 LAKE TERRACE #G208 Street Addrass (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426-4275

City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and lith il applicable. (NOTE: Repisterad Agont signaiure raquired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 4. Election Campaign F.inancing O $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [ Change [ Addition
NAME TJARKS, FRANK F. NAME
STREET ADDRESS | 1150 NW 13 ST 264C STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL CITY-ST-ZIP
TmEe vp [ Delete TILE VP {J Change ] Acdition
::::ET ADDRESS ::I:J:.EETADDRESS Lynda Tj arks
CITY-ST-2P CITY.51-2P éﬂggnﬁg%léﬂg 8§§T 8Road
TE I Delere TLE s/T 3 Charge Addition
NAME NAME Beverly Tjarks
STREET ADDRESS STREETADDRESS | 59G5 Corrales Road
CITY-8T- 2P CITY -§7-21P Corrales , NM 87048
THLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST.21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-211 CITY-ST-2IP
TILE O petele MLE . O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver pr rustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachment thgfll other like empowered. FRGN K F TARKS

SIGNATURE: PresipewT 4-20-05 (560 732-5773

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytane Phone #

4




