L]

2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # P01000017892

1. Entity Name
SUNFLOWER PURCHASING INC.

Principal Place of Business

9990 SW 77 AVENUE
205
MIAMI, FL 33156

o ?\dailing Address
2121 PONCE DE LEON BLYD.
240

CORAL GABLES, FL

2. Principal Place of Buginess ~—

3. Mailing Address

Suite, Apt. # ete.

Suite, Apt. #, etc.

WAV

FILED

Jan 26, 2005 08:00 AM
Secretary of State

l

IR

— a11G2045 Chg-P CR2EG34 (10/03}
City & State o B City & State 4. FEI Number Applied For
65-1143520 Not Applicable
Zip County | Zp | county ficas o $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
5. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
T Narme )

LOPEZ, JORGE R .
200 SOUTH BISCAYNE BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 2600 - T -

MIAMI, FL 33131

City

Zip Codle

FL

the obligations of registered agent,

SIGNATURE

of changing #s registered office or registered agent, or bioth, iri the State of Flarida, | am familiar with, and accept

Signalure, typed or pinted neme of registered agant and tlla ¥ applicable.

" RMOTE. Reglsierad Agant sigrature required when renstatng:

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Eiection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added o Fees

10. _ ms AND DIRECTORS _ 11. ADDITIONS/CHANGES TC OFEICERS AND DIRECTORS IN 11

me 2} T Detste TITE Clchange [ Addition
HAME KONG, JOSE MARIA NAME HOOO00197ER4

STAZET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS 027 5-00025-005 153, 75
GIY-S§7-2IF CORAL GABLES, FL. 33134 CITY-5T-ZP

Tne D T §7 Deiete me ' CJchange [ Addition
RAME MONTES, CARLOS RAUL NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVYD., SUITE 240 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33134 LITY-ST-ZP

TnE Ooeee  J e Clchenge [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-71P CITY-ST-7P

E T ) T Delete TIMLE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

LY-ST.2P CITY-ST-7P

e ) T 7 Detete e ) [ohange [ Addition
NRAME NAME

STREET ADDRESS STREET AUDHESS

CRY-§7-27 £ITy-ST-21P

me - O Delete TmE [1chenge [ Addifion
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87.21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07&3)(1]. Florida Statutes. [ further certify that the information
st my signature shall have the same legal e

cule this repo

I like empowered,

indicated on this report or supplemental report is true and accurate and
of the carporation or fhe recelver or frustee empowered 1o &

changed, or on an attachmery with an address, with all at

SIGNATURE:

B

RS required by Chapter 667, Florida Statutes; and that my name ap,

15" Evefe Zoo5 M-S

ct as if made under oath; that | am an officer or directior

arg in Blgek 10 or Block 11 if

208

Date: Dayiime Phong #




