2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000112713

1. Entity Name
SUNSHINE BALLROOM, INC.

Principdl Place of Business
4301 ROCK ISLAND RD,

Mailing Address
4301 ROCK 1SLAND RD.

~ FILED
Mar 03, 2005 08:00 AM
Secretary of State

LAUCSRHILL FL. 33313 LAUDERHILL FL 33313
Suite, Apt. #, etc. - Suite, Apt. #, efc. - 13t MOORE CR2E034 (10]-04)
City & State T ) City & Stale 4. FEINumber Applied For
65-1062476 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired O $8.75 Additionar
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registerad Agent
o ST o Name
ﬁﬁTEggﬁ%&ﬂé%‘E Street Address (P.O. Box Number is Not Acceptabla)
LAUDERHILL FL 33313
City FL l Zip Cods

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

SIGNATURE

DATE

Signature, ypad of grmiad nome of registered agent and 18 f apphcakle ) TINOTE _Rag-s:e_redn'\génr signated caaurad whan reuseting}

FILE NOW!Y FEE IS $150.00° $5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 | i
Make Check Payabie to Florida Department of State Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I PT i O petete nIe Clchenge [ Adgition
NANE KASTENBAUER, MARIE NAME . AL 24 5753
STREETADDRESS (30 N, OCEAN BLVD., APT. #1211 SIRLET ADDRESS ij:i.t"'ljé.‘-'f_lg—gl' iji'?—»i’}g‘_;i RN
oTy-ST.ap [ POMPANO BEACH FL 33062 - Liry-S1- 718 o
e Vs _' TOodels T [l Change [ Addiiion
HAMF BRAUN, GOETZ NAMF
STREET ADDRESS | 3201 NW 28TH AVENUE STREEE ADDRESS
LY. s1-2ip FORT LAUDERDALE FL 33311 Crvesi- P .
il e K T Change [ Addition
AN HAME
SIALET ADDRESS STREEF ADDRESS
Gifv-ST. P CITY-ST- 2P
TITLE S [ Delete TILE [JChange 1 Addition
NAMI NAME
STRFET ADDRESS STREET ADDRESS
iy S1.2p oTY-31- 2P
i ) T Dekete ML Ol Change [ Adcifion
NANE NAME
STREEY ADDRESS - SIRELT ADDRESS
CHY-57.210 CITY-§T- 2P
e i T Detete L Clchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sl-ng CITY-S1 AP

12, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, 1 {urther certify that the information
indicated on this report or supplemental report is (rue and accurate and that my sigraiure shall have the same legal eftect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustse empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowerad,

SIGNATURE:

- < — p o

RGN RE AND TYPED QR PRINTED NAME OF Sit I OFFIGER OR DIRECTOR e ytme Phona 4




