2004 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR) FILED

DOCUMENT # P00000112713 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
SUNSHINE BALLROOM, INC.
Principal Pace of Business Maiting Address -
4301 RCCK ISLAND RD. 4301 BOCK 1SLAND RD,
LAUDERHILL FL 33313 . LAUDERHILL FL 33313
Suite, Apl. ¥, alc Suite, Apt #, 8l MCORE CRZED34 {11/03)
City & State o City & State ST 4. FEI Numiber ] Applied For
65-1 06?476 Noy Applicable
ae Cauntry Zp Country 5. Cerificate of Staws Desired [ ?i-g?qgf:é‘ma‘
6. Meme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?C%nggﬁ[‘;g &ﬁé?‘%, Street Address {P.0, Bow Number is Not Accspiabie) T

LAUDERHILL FL 33313 ——

Cuty o S FL IZipCade

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

SIGNATURE — - — -
Semalus, HYied o prnies name of registerad agent sad e | appicente {NGTE Rogisteres Agent mgnate reguret when seinsiasing) DATE
FILE NOWI FEE IS $150.00 . o - .
- : : : 8. EBlection Campalgn Financin .
Alter May 1, 2004 Fee will be 355‘13.0& - T Trust Fund Centribution. ® O Egie?iotohgigf ?

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R KB ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORSIN 31
TE PT {7 Defete e o [Dohange T3 Addition
NAKIE KASTENBAUER, MARIE NAME ~ ;
STRECT ADCAESS (301 N. OCEAN BLVD,, APT. #1211t STREET ATGRESS fi2 ',Alf %%g?%%%%??m 100
Gty -S7-2F POMPANO BEACH FL 33062 CiTY-57-2F d -
TTLE Vg ' Cogee R e ' ) T3 Change [ AdSition
HAME BRAUN, GOETZ HAME
STACLT ABDRESS § 3201 WNW 28TH AVENUE STREET ADDRESS
CivY-ST- 79 FORT LAUDERDALE FL 33311 CFFe-51-2P
TmE o 7 Dete ™ ) JChamgz [ acditon
NAME NAME
SYRECT ADBRESS STHEET ADDRESS
CTY-ST- 2P CTY-ST-2P
L O oookle Trae o T thamge L Addion
HAME HAME
STREET ADDRFSS STREET ADDRISS
Ciry-ST.2p iRy 5T-2IP
TITLE £ Detste TTLE - (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY~ ST-TP CITY-SF-2P
7L Cloeee  § e o O change ) Adgition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Gy -51-29 CiTY-ST-2F

12, | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)), Florida Statutes. | further certify that the information
indicated on ihis report or suppismental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporahon or the recaiver ¢ frustee empawerad 1o execute this teport as required by Chapler 607, Florida Sialutas, and that my name appears in Biock 10 or Blogk 11
changed, or an an attachment with an address, with all gther like empowered.

SIGNATURE: " 3’,! sl {f}szn T30 —ZS 10

SIGNATURE 0 OR PRINTED T OF SIGNING OFFICER DR DIRECTOR T pate | Datame Prooe #




