2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _Jan 06, 2005 08:00 AM
DOCUMENT # P0O0000042139 SABTR Secretary of State

1. Entity Name A
SUNSHINE IDEAS, INC. U

Principal Place of Business ___ o _. Mailing Address
2045 W. STATE ROAD 434 2045 W, STATE ROAD 434
LONGWOOD, FL 32779 i ’ LONGWOOD, FL 32779

RO

01032005 No Chg-P CR2ED34 (10/03)

4, FEI Number Applied For
59-3640200 Mot Applicable
< 5. Certficate of Status Desied [ $8-73 Additional

s T

Fee Required

[

6. Name and Address of Curi‘enl Registere

CHEN, BING-KUN Do

2045 W. STATE ROAD 434 NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE ‘:

8. The above niamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . — - _ :
Signature, typed or printed namas of regislered agent and tlle if applicable {NGTE Rogistered Agenl signature required when reinstating) DATE

FILE NOW!! FEE 1S 5$150.00 9, Election Campaign Financing $5.00 niay e

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS | - e T
e P i o
A CHEN, BING-KUN  HO0OART 72753 -
STREET ADDRESS | 2045 W. STATE ROAD 434 O1/08/05-8001 4-002 150. 00
omy-s-2p | LONGWOOD, FL 32778 o i
it ST o T
NAME CHEN, WAN-YI .

STREET ADDRESS | 2045 W, STATE ROAD 434
CITY-5T-2IP LONGWOOD, FL 32779

TITLE . PR
NANE B Cuandme owy T :7 S
STREET L gy BEE AW Wil e o hased sman s T - .
e . _.DO NOT WRITE

T e Y

17 7IN'THIS SPACE

NAME
$TREET ADDRESS
CITY-ST-2P o : .

towps e TN
TILE

NAME
STREEY ADDRESS
CIy-S1-2iP

TITLE

NAME
STREET ADDRESS
CITY-5T-2IP

e td e aes . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this repont as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: 2/ 3 e a/ﬁ}/gf (4op) 78L 2266

D TYPED OR PRINTED NAME OF SIGMING OFFICER OR RIRECTOR Dayiime Phone 8

SIGNATURE




