2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P01000007182

1. Enlity Name

SUNSHINE PLUMBING DESIGN, INC.

03-15-2004 90089 045 ***150.00

Principal Place of Business Mailing Address

256 EAGLETON ESTATE BLVD
PALM BEACH GARDENS, FL 33418

256 EAGLETON ESTATE BLVD
PALM BEACH GARDENS, FL 33418

94029550

2. Principal Place of Business 3. Mailing Address

A0 A

Suite, Apt. #, elc. Suita, Apt. #, ate.

01092004 Chg-P CR2E034 (10/03)
Cily & Staie Cily & State 4. FEI Number Applied For
65-1070960 Not Applicable
fl Hatl i Ci oot
Zp Couniry ap ouniry 5. Cortifcats of Siatus Desired [ 98-7 Additionat
Fee Required
e 3 ~.——__—6..Name and Address of Current Reglstered Agent —...c.. . —.oo o oo o o 7._Name and Address of New Registered Agonto.os o amntns | o
Name

CIOFFOLETTI, ANLELO
256 EAGLETON ESTATE BLVD
PALM BEACH GARDENS, FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing
1 the obligations of registered agent.
i
L,

"« .l SIGNATURE

its registerad office or registered agent, or both, i n the State of Florida. | am familiar with, and accept

’\r'J Sigratare, yped of peniedt rame of reqistered sgent and 5t o applicanie INOTE Reisterad Agent s:gnaiure required whan tenstatingj . DATE
FILE NOW!! FEE IS $150.00 9. Election (,amuaign F.inancing $5.00 may 8
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

e P T oetete TLE [JChange [ Addition
MAME CIOFFOLETTI, ANGELQ NAME
SIREET ADDRESS | 256 EAGLETON ESTATE BLVD STREET ADDRESS
CITY-57-2P WEST PALM BEACH, FL 33418 CITY-51-71P
THLE 3 Delete TALE Jchange [ Additior
HAME NaME
STREET ADRRESS SIREET ADDRESS
CITY-51-2P CITY-5i-2P
TTE O etgle THE dchange [ Addition
HAME b . s 1811 Y. SPSTY PRS- - S R S i
SIRLET ADDRESS SIREET ADDRESS
CHY-81-29 GHY-§t-2P
THLE 7 petete TiLE [J chenge [ Addition
HAME NAME
STRLLT ADGRLSS SIRECT ADDRESS
CITY-ST. 20 CIY-87-21P

I¥HE T Doteie TMLE CIctenge [ Additios
NAME NAME
STREET ADURESS ' STREET ADDRESS
CITY-57- 29 CITY-ST-7P )
THLE O Delete e Ochange [ Addition
MAME NAME

TREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-ST-2P

indicated on this report or supplemental
of the corparation or the receiver or ¢
changed, or on an attachy,

SIGNATURE:

cress, g all other like empoy

12, | herabyy certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(
! report is true and accurate and that my signaiure shall have the same legal effect as
@ empowerad 10 exscute this repart as required by Chapter B07, Florida Statutes, an d that my nama appears in Biock 10 or Block 111

i}, Florida Stalutes, | further certity thal the inlormation
if made under oath; that | arm an officer or director

ad

L-fo 04 Bli-Lr]-vibo

\ mﬁmrﬁn‘%nn TYPED GA PRINTED W@ ORBIGNING OFFICER OR DIRECTOR Dae

Daytima 1pone i




