2004 FOR PROFIZRACORPORATION FILED

ANNUAL REPORT (AR) “ Mar 29, 2004 8:00 am

DOCUMENT # P00000106436 Secretary of State
1. Entity Name
-29-2004 903544 001 ***300.00
SUNNY GAS CORPORATION 03-29
Principal Place of Business Mailing Address
848 BRICKELL AVE 848 BRICKELL AVE P
STE 830 STE 830 '
MIAMI FLL 33131 MIAMI FLL 33131
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-1075149 Mot Applicable
“p Gountry Zip Country 5. Certificate of Status Desired O gg.g;qu?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂgRgLNléwé(EEiLVé Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Coce

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

SIGNATURE
Signature. yped of printed nama of registered agent and title il apphcabla. (NOTE. Registered Agenl signature requeed when ranstating) DATE
. 'FILE NOWN! FEE IS $150.00 . A . ,
: - . " . R 8. Election Campaign Financin
- Aﬂer May 1, 2004 Fe.e will be $55°.'°° - s Trust Fund Cc?mr?buli;n. " D fgﬂ.eodotohlizse
“‘Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11

TIME D [ Delete TITLE [ Change [ Addition

NAME VILLALBA, PRUDENCIO NAME

STREET ADDRESS 1901 PONCE DE LEON BLVD., SUITE 603 STREET ADDRESS

CITY-5T-2¢p CORAL GABLES FL 33134 CITY-ST-ZiP

TITLE (7 petete TITLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP CITY-3T-21P

TLE O petete TITLE [ change ] Addition
~NAME - — ——— - - q NAME L - - - - .

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-8T-7)P

NILE 2 belete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TLE [J Change  [] Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE {1 Delete TITLE [ change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 24P

12. | hereby certify thaf the information supplied with this filing does not qualify 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 frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the~gceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attichient with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OH PRI

O NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




