FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000004789 B 04-28-2005 90190 043 **+61 25

1. Entity Name

THE FLORIDA SUNSHINE POPS, INC.

Principal Place of Business Mailing Address
1420 NORTH SWINTON AVENUE 85 SE 4TH AVE -
DELRAY BEACH, FL 33444 104 I q 00 4 55&

DELRAY BEACH, FL 33483

s e (TR T

Suite, Apt. 4, alc. Suite, Apt. #, etc. 04212005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-08937204 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FERRER, JOSEPH
1420 NORTH SWINTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444_
City FL [ Zip Coce

8. The above named entity sutimits this statemant for the purpose of changing its registerad olfice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

"
SIGNATURE
Slgnature. typed or printed name of registerad sgent snd title il applicable. (NOTE: Reg:starad Agent signatiure raquired when reingiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. .OFFICERS AND DIRECTORS 11", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
_WME PD o 3 Detete e {J change [ Addition
NAME FERRER, JOSEPH NAME
STREET ADORESS | 1420 NORTH SWINTO AVENUE STREET ADDRESS
CITY-ST-2F DELRAY BEACH, FL 33444 CITY-ST-2IP
TIE sD Roeme TILE [J Change [T Addition
NAME BUTLER, LULA NAME
STREET ADDRESS | 100 NW 18T AVE STREET ADDRESS
Crry-ST-2P DELRAY BEACH, FL 33444 CITY-ST-2P
TME TO [ Detete THE [ Crange [ Addilion
NAME CALELLO, CHARLES NAME
STREET ADDAESS | 23368 MIRABELLA CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 ciy-s1-2p
Tme D [ Detete THE O crange ([ Addition
NAME CAVENDISH, TOM RAME
STREET ADDRESS | 12037 N.W. 18T STREET STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-21P
TITLE D [ Deteta TLE [J Changs [ Additica
NAME HAYMAN, RICHARD NAME
STREET ADDRESS | 4200 NORTH OCEAN DRIVE STAEET ADDRESS
CITY-S1-2P SINGER ISLAND, FL. 32409 CITY-S1-2P
TILE [ pelete TIILE D change [ Acdition
NAME RAME
STREET ADDRESS STAEET ADORESS
cirY-S1-2IP Ciry-$1-2p

12. ) hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 1 am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE:
'ED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




