gY ANNUAL REPORT (AR)

2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N04000009958

1. Entity Name
SUNSHINE HARVEST INC

ecretary of State

04-25-2005 90215 019 ****61.25

Principal Place of Business Mailing Address

RO A

445 NINTH PLACE 445 NINTH PLACE
VERO BEACH FL 32960 VERO BEACH FL 32960
us us

2. Ppncipal Place of Busme
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8. The above named entity submits this statemant for the purpase of changing its registered otfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE 8. :

e
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{NOTE: Registered Agant signature raquicad whan reinstating)

9. Election Campaign Financing
Trust Fund Conribution.

$5.00 may Be
Added 1o Fees

QFFICERS AND DIHECTOHS
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TITLE VP . O Delete TLE ange [ Addition
RAME CCHN, MARTIN H NAME v
STREET AnCRESS | 777 BRICKELL AVE swevanoness | RO Brchel{ qve.
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
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