2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # M83410 .

1. Entity Name

SUN-STATE. MANAGEMENT CORPORATION

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90079 001 ***150.00

Principai Place of Business Mailing. Address
2700 N 29 AVENUE 2700 N 29 AVENUE -
304 304 )
HOLLYWOOD FL 33020 HOLLYWOOQOD FL 33020 .
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0048934 Not Applicable
2P Country “p Couniry 5. Ceriificate of Siatus Desired O ?g'gesq ﬁfg;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
S —— T e e — — _ o mm— e C o e e ,,_Nam-e = - N -
LHOTKA, JOSEPH W. Street Add P.0. Box Number is Not Acceplab! - :
22564 CARAVELLE CIR rec ress (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33433
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi

Signature. typed or prmted name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

04 Fae will 8. Election Campaign Financing $5.00 Mmay Be
At Ak Sl A\ S v Trust Fund Contribution. 0O Ad F
s Florida DEP@[!{“ ntot §tat rust Fund Contribution ded to Fees
OFFHCERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete THE [JChange  [] Addition
NAME LHOTKA, JOSEPH W. NAME
STREET ADDRESS | 22564 CARAVELLE CIR STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33433 CITY-ST-20P
TME v [ oelete TLE Correction (1 Change ] Addition
NAME HOTKA, CLAIRE L. NAME LHOTKA, CLAIRE
STREET ADDRESS &é&; CARAVE| %Q STREET ADORESS 22564 CARAVELLE CIRCLE
SmyszP  |BOGA RATON FL 33493 OST2%  IROCA RATQON, FL 33433
E 3 peiete TRLE O Change [ Addition
—| NAME-~- = =] = — - B R L mmmr e -B NAME - - - —_— e M - .
STREET ADDRESS STREET ADDRESS
LIy -$1-21P CITY-57-2IP
TITLE 7 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZP CiTY-ST-2IP
TIMLE 1 Delete TITLE [I Change [ Additicn
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S7-2IP CHTY-ST-2IP

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: —~/07. (o oA ss

12. I'hereby certify that the information supplied with this filing does not gualify for the exemption staied in Section 112.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it

/=~ 29— o §5t/- 92860 6o

; SIGNATUHEAND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR -

Date Daytima Phone #




