2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000009453 Feb 12, 2004 08:00 AM
1. Ently Name . Secretary of State
SUNSHINE TERMINAL 11 CORP. .
Principal Place of Business Mailing Address
1521 N.W. 165TH STREET 1521 N.W. 165TH STREET
MIAMI FL. 33168 MIAME FL 33169
i s IR U T RETCE M
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State T 7T 4 FEINumber Appled For
65-0983776 VNm Applicable
op Country Zip Country 5. Certificate of Status Desired O geae.g?q lﬁ?edci’tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T —
??;O&.{Lﬁ‘!\ég_,ra I?SQTEIEICE)T Street Address (P.0, Box Number is Not Acceptable) " o
MIAMI FL 33169 i
Cily FL I Zip Code

8. The above named entsy submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and agegpt.
the obligations of registered agent. _

SIGNATURE s N ——— - — —— — J—
Signaiure. yped or printcd name af registered agont and [ite f appicable [NOTE Regisierea Agenl signatura required when reinslating) DATE )
. FILE NOWI1it FEE '_S $_:i50-00 Lo e 9. Election Campaign Finanging $5.00 may Be

After May 1, 2004 Fee will be $550.00 . . Trust Fund Contributien. [0  AddedtoFees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ _

Tne PD O Delete TLE Ol Change [ Addition

HAME NAPOLITANG, ANGELO NAME .

STREET ADDAESS | 1521 N.W. 165TH STREET STREET ADERESS o Londoch4s352 L

onvs12e |MIAMI FL 33169 N R e 12/04-80077-014 150,00

TITLE sSTD £ Delete TE [J crange 1 Addition

NAME NAPOLITANG, MARC NAME

STREETADDRESS [ 1521 NLW. 165TH STREET STREET ADDRESS

CITY -ST-2P MIAMIL FL 331689 ) CIFY-57-2IP

MLE [ elee TiLE [1thange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CITY- ST- 2IP

TITLE [ Deiele NnE O change [ Addition

NAME NAME

STREET ADIIRESS STREET ADDRESS

CiTY-ST-2P : CATY-ST- 2P

TIHE 7 Detele e [ Change [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-ZIP CITY-ST-2P

TME O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-ST-2IP

12. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. § furher certily that the infrmation
indgicated on this report of supplemental report is true and aceurate and that my signature shall have the same Jegal effect as if made under path; that | am an officer or director
of the corporation or the recever or irustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 ar Block 11

changed, or on an attachment with an addrgss, with all other like ginpowered. o
SIGNATURE: M Hepr A ANGELD nAreviTAN S AfS5loq 845.6290.L7RT

SIGNAPORE AQd TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIAECTOR Date Daytime Phene # -




