*»2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED

DOCUMENT # P00000009453

1. Entity Name

SUNSHINE TERMINAL 11 CORP.

Jan 31, 2005 08:00 AM
Secretary of State

 Mailing Address

1521 N.W. 165TH STREET
MIAMI, FL 33169

Principal Place of Business

15271 N.W. 165TH STREET
MIAMI, FL. 33169

DO NOT WRITE IN THIS SPACE

AR EA A

01042005 No Chg-P CR2ZE034 {10/03)
4. FEi Number Applied For
65-0983776 Not Applicable
5. Centificate of Status Desired [ $8.75 additional
Fee Req;

uired

6. Name and Address of

Current Registared Agent

e i s =

NAPCLITANO, ANGELG

_DO NOT WRITE

1521 NW 165TH STREET —
MIAM!, FL 33168 T

EE====—IN THIS SPACE

8. The above narned entity subrils this statement for the purposa of changing it fégistered affice or reglstered ageit, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and ttie ¥ appcatle.

T NOTF Faaiated Agant

s?gr_\a_mﬁ"rgqm‘rea whan raistating) DATE

== —TEEET R T

——

9. Election Campaign Finan

FILE NOWHI FEE |S $150.00 Trust Fund Comtribution.

After May 1, 2005 Feg will be $550.00

M i

$5.00 may Be
Added fo Feas

 HO0NGENGILS
L3l AS-BO077-024 150, @

cing

10. '*oFF'lcEﬁﬁNﬁt_nREC‘rOHs

|

e O A

PD

NAFOLITANO, ANGELO
1521 N.W, 165TH STREET
MIiAMI, FL 33169

TITLE

NAME

STREET ADDRESS
CITY-$7-2P

STD _
NAPOLITAND, MARC
1521 N.W. 165TH STREET
MIAMI, FL 33169

TITLE

NAME

STREET ADDAESS
CRY-5T-2P

TILE

NAME

STREET ADDRESS
Ciry-g1-2iP

DO NOT WRITE

THLE

NAME

STREET ADDRESS
Oy -8T-2IF

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STHEET ADDRESS
CITy-sT-7P

12. | heregby certify that the informaticn s_ubpliedhith this ﬁﬁng dees not qualify for the exe

indicated on this repart or supplemental repart is true an

mption stated in Section 119.07 (), Florlda Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made undsr cath, that | am an officer or director

of the carporation or the réceiver or trustee empowared o éxgcute thisweport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, _El‘th all gther md.

SIGNATURE:

AGELS N APCL I TR

myﬁuné‘:ﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ™ Daytima Phone #

-39, 0% TS . Larer L2y



