, FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # P01000000937 (05-02-20035 90981 006 ***150.00
SUN STATE ENTERPRISES, INC.

Principal Place of Business Mailing Address q U L l.n LALL
8980 ERIE LANE 8980 ERIE LANE
PARRISH, FL 34219 PARRISH, FL 34219
e v AR IR SR
Suite, Apt. #, elc. Suite, ApL. #, etc. 02082005 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEI Number Applied For
65-1064475 Net Applicable
Zip 1 Counlrsj L ___Z'lp- A Counry o 5. Cerlificate of Status Desired = [ _ gg'gesm':?:;ﬁo"m b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, CARLOS
8980 ERIE LANE Strest Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219
City FL l 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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature. typed o prinled name of registered apeni and tille if apphcanle. (NOTE: Regisiereg Agent signalure required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 0 Deizte TIHE O Change [ Addition
HAME ALVAREZ, CARLOS HAME
STREET ADDRESS | BOBO ERIE LANE STREET ADDRESS
CITY-5T-21P PARRISH, FL 34219 GITY-5T-2IP
TITLE VPD [J Dekete TMLE [ Change ] Adgition
NAME HAND, RANDALL NAME
STREET ADDRESS | 8980 ERIE LANE STREET ADDRESS
CITY-5T-IIF PARRISH, FL 34219 CITY-ST- 2P
TITLE U betete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-71P CITY-5T-2IP
TILE O Delste TMLE ] Chenge  [] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
Pt -5T- 2P CHTY-51-2IP
TITLE [ Delete TME [ Change ] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IF
mE - R e Uoeee.. o f e [ Change [ Adsitian
NAME : ' NAME
STREET ADORESS STREET ADDRESS . ..
CITY-ST-2P CITY-ST-21P o s o7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

indicated cn this report or supplemental repart is true andiaccurate and that my signature shall have the same legal sffect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered loxecute 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 with an godregf, with at other like empowered.
9’/2 7/oJ T T -T776-087
Ddie

Daytine Phone #

~3

PEUGR PRINTERMAME OF SIGNING OFFICER OR DIRECTCA ¥




