‘ FILED

2004 FOI;:&SELTR%%%%QRATION Feb 02,2004 8:00 am

Secretary of State
PEOCUMENT # P00000057680 02-02-2004 90030 008 ***150.00
. Entity Name

ZINA SUNSHINE, INC.
‘Frincipal Piace of Business Mailing Address o m — -
47116 MCKINLEY ST 4116 MCKINLEY ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T s VRO AR

Suite, Apl. #, etc Suite, Apt. £, etc. 01292004 Chg-P CR2E034 (10/03)

Ciiy & State City & State 4, FEI Number Applied For

65-1011806 Not Applicable
Zip B ] Country i N Zip . :J:UEryi L 5. Centicate oi Slatus DAeSi,":fdi ) O ,:gi';?qlﬁf;ﬁ_cfl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

R. KEVIN CROSS, E.A.
801 SOUTH FEDERAL HWY Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept,
ihe chligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be :
After May 1, 2004 Fas will be $550.00 Trust Fund Centribution. 0 Added tc Fees <o .
L QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ Detete TITLE . CIchange [ Addition
NAME JOHNSTON, JEFFREY Z NAME
STREET ADDRESS | 4116 MCKINLEY STREET STREET ADDRESS
CiTY-3T-27P HOLLYWOOD, FL. 33021 CITY-ST-2IP
TALE T Delete TITLE [J Change 3 Addition
NAME | NAME :
STREET ADDRESS STREET ADDRESS
omy-st-zR } o L . . CITY-ST-21P i o
TLE O oelete TLE ' [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE 1 petete TIMLE [ change [ Addition
NAME N naME
STREET ADDRESS STREET ADDRESS
CINY-31-21P CIry-5I-21P
TMLE O oelete TE ' O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), 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 ar trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an attacl’ﬁt with an address, with all other like empowered.

SIGNATURE: / ~ /, T~ ppel [~ 29 -0 4sy-gry4/6

/§|GNA'{[JF€ AND VD cVuNTED NAME GF SIGNING OFFICER OF CIRECTOR Date Caytims Phong #

-



