2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P01000018633

1. Entity Name

SUNSHINE FARMS, INC.

Secretary of State

03-25-2004 90010 021 ***150.00

Principal Place of Business

3001 5. OCEAN DRIVE

Mailing Address

3001 S. OCEAN DRIVE

94021972

APT 1E APT 1E
HOLLYWQOD, FL 33019 HOLLYWOOD, FL 33019
T s ARG A AV RERR ARG
Suite, Apt. # eic. Sulte, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1079581 Net Applicable
Zip Country Zip Country Hente of Stards Desi $8.75 additional
5. Cenificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHAHAR, ZEEU
1533 NE 164 ST
NO MIAMI BCH, FL 33162

B TIVE

Gy F ~omez- LopEZ

d

Street /\dd 6‘ 0. Box Number is Not i\\gg;ap‘%tgle) %‘_
N Maami_Beach,
City” FL l Zip Codei (: Z,

8. The above named enmy submats thl f statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agenl signature required when reinstating)

3/ gg/a/%

FILE NOWI! FEE IS $150.00 3. Election C

After May 1, 2004 Fee will bo $550.00

smpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TILE PD Deleta THLE %I Change  JFadsition
RAME SHAHAR, ZEEV X NAME A y\) i léa Coomez-LOPE

STREET ADDRESS | 1553 NE 164 ST smETnEs |\ oo NE \"\ s st

arv-stze | NO MIAMI BCH, FL 33162 avsrze |y L \\,\,\Q wam meadh O 322l
e STD X vetete TmE 37D [ Change Eq/ﬁ«deition
NEME SHAHAR, SHAULAMIT NAME Eauwvo w2 el peZ

STREET ADDRESS | 1553 NE 164 ST STREET ADORESS | \ R OO me i"l &S 57

GITY-ST-ZIP NG MIAMI BCH, FL 33162 CITY-ST-2IP A% ML M R’ 7)73\ -2

TLE ) - T pelgle TITLE [ Change 1] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY- 5T 2P CITY-5T- 2P

TITLE 1 Delste TITLE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-$T-7IP

TITLE [ peigte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TiTLE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trush

changed, or on an attachment wily an adfiress, with all other like e

\

SIGNATURE&_

é; does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears |§ ockj or Block 11 |i

5/20/0% I54-274- /%’2

SIGNATURE ANETYPED OAFRINTED NAME OF SIGNH

DGayume Phone #




