... 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR ~ Apr 28,2003 8:00 am

DOCUMENT # P0O0000012438 ecretary of State
1. Entity Name ' 04-28-2003 91344 040 ***150.00
SUNSHINE GAMING CORP
Principal Place of Business . Mailing Address
14888 SW 46 CT. . : 14868 SW 46 CT.
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
31 1698033 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | ?ese.:e?q :iu?;ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ PIACHJO - o han i Strest Address (P.O: Box' Number is Not Acceptable)
14888 SW 46 COURY
HOLLYWOOD FL 33027
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signalura required when raingtaling) DATE
FILE NOW!!! FEE IS $150.00 - )
. . 9, Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ . - Trust Fund Copmr?bution. : O f%.grqo@;ss °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TMLE [ change [ Acddition
NAME SANCHEZ, PLACIDO NAME
sTReeT aporess | 14888 SW 46 CT. STREET ADDRESS
CITY-§7-2P MIRAMAR FL 33027 CITY-ST-1IP
TILE Vv [ petete TITLE O change  [J Addition
NAME FLESHER, LEIGH G NAME
sTREET ADDRESS | 9498 W EMERALD OAKS DR STREET ADDRESS
orv-st-zp | CRYSTAL RIVER FL 34428 CITY-ST-ZIP
TILE _ [ Datete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS - .Y smeeracoRess . oo e e - -
CITY-5T-21P - o T Rl CITY-ST-2IP
TITLE O pelete TITLE [ Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ petete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an addgess, with all other like empowered.
SIGNATURE: .M@ O SUBEAEQRER e Shchez  g-2/-03 (ostt) S 14841/

" SIGNATURE AND TYPEQ.GRPRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

"y

CR2EOQ34 (10/02)



