. FILED

2004 FOR PROFIT CORPORATION Aug 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000000937 08-26-2004 90003 037 ***150.00
1. Entity Name
SUN STATE ENTERPRISES, INC.
Principal Place of Business Mailing Address 5 4 U 7 u u 1 4
2980 ERIE LANE 8980 ERIE LANE
PARRISH, FL 34219 PARRISH, FL 34219
S s ARG LR
Suita, Apt. #, eic. Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
‘ 65-1064475 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired l:| gese-gesq :;S:J“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

ALVAREZ, CARLOS

8980 ERIE LANE Street Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219

City FL l Zip Coda

8. The above named entity submits this statemment 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 o printed name of registered agent and titks if applicable. . (NGTE: Registered Agert signature required when reinsating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change  [] Addition
NAME ALVAREZ, CARLOS NAME
STREET ADDRESS | 8980 ERIE LANE STREET ADDRESS
ciry-S7-7IP PARRISH, FL 34219 CITY-ST-2IP
TITLE VPD O petete TITLE [ Change [ Addition
NAME HAND, RANDALL NAME
STREET ADDRESS | 8980 ERIE LLANE STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CITY-ST-2IP
TITLE [ delete TITLE ] Change [ Addition
NAME NAME -
STREET ADDRESS STAEFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
THTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S51-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is rue and accurae 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 it mpowered to executk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ‘dr ss, with all other like gmpowerad.
SIGNATURE: ) 7//3{’/0 y 99/ - / 7é :QJ’ 77

¢

su:mt:llae AmL'uPEDUh PRINTED NAMRDPSIGNING OFFICER OR DIREGTOR




