2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # M83410 Secretary of State

1. Eniity Name 02-23-2005 90078 033 ***150.00
SUN STATE MANAGEMENT CORPORATION

Principal Place of Business Mailking Addrass

2700 N 28 AVENUE 2700 N 29 AVENUE

504 | 304 . 90018418

HOLLYWOOD FL 3302C HOLLYWOOD FL 33020

us us ‘
4B K- Ferderal Uy | Yoo M. Federal Huy |
Suite, Apt. 4. ste. S”"e At #, etc. ' 1stMOORE . CR2E034 (10/04)
City & State & State 4. FE! Number Applied For
B otq Q(“Dn= FL éj)(l_a QQ‘bﬂ Fl 65-0049934 Not Applicable
Zp Country ‘Country i i $8.75 Additionat -
33q2)‘ -L‘S éaq 2) \ us 5. Certlicate of Status Desired O Fee Required

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Fleglstered Agent
o ——— T —— = = e —memes

ESSOGEKéAag\S/EEEEMém Street Address (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33433

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of printed name of regrstered agent and tile f apphcable {NOTE Registered Agent signalre raquired when winstaling) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Detete TITLE [JChange ] Addition
NAME LHOTKA, JOSEPH W. NAME
STREET ADDRESS {22564 CARAVELLE CIR STREET ADDRESS
_ CITY-sT-21P BOCA RATON FL 33433 cITY-ST-2P
TILE v O pelste TLE {J change [ Addition
NAME LHOTKA, CLAIRE NAME '
STREET ADDRESS | 22564 CARAVELLE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST- 2P
TILE O Delete TITLE [ change (] Addition
TwaMEe T T T T THAME T T T ’ T — -
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-7P
TTLE T Delets TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2IP CiTY-ST-7P
TLE ] Delets e O change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CHY-5T-7IP CITY-S1-2P
TITLE T Detete TILE [J Change  [C] Addition
NAME : NAME
STREET ADDRLSS ) STREET ADDRESS
CITY-ST-2IP . : CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment ywith an address, with 20l other like empowered.

SIGNATURE; M }-29-05"  SbI1- 394977

/écmmnp_’mu TYPER-@ff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




