2005 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P01000028826

1. Entity Name :

SUNNYSIDE INC

ecretary of State

04-19-2005 90399 005 ***150.00

Principal Place of Business H Mailing Address
2947 NW 26TH STREET » PO BOX 492201
OAKLAND PARK, FL 33311 * FTLAUDERDALE, FL 33349-2201

S o= 50039042

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
04-3659339 Not Applicable
“ip - Country —— Zip - Coun[ry__ —| B.: Certificata of Status Desired I 58'75 A'ddilionat . -
- Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
. Narne

- STEVENSSRACHEL ™ - -
4161 NW 26TH ST #207
LAUDERHMILL, FL 33313

- - - J—

e —_— —_——) -

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

City

¥

FL | Zip Code

8. The above named antity submits this statement !or the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypec o: onnted name ol rgistered agentand

tive il applicante.
[

(NQTE: Registered Agan! signatute reauired when renstatng}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

12. i hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this report or suppiemental report is rue and accurate 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 or trusiee empowered (o execute this !eporl as required by Chapter 607, Florida Statutes; and that my name appé&ars in Bleck 10 or Block 11 if
changed. or on an attachment with an address, with all other i

SIGNATURE:

ey S e SIGHATURE AND TYPED QR P

HAME OF SiGHING OFFICER DR DIRECTON s oot

75’¢/¢é,2ﬁ’)7

DBayime Prona #

450z

B e TSN

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} 7 Delete TITLE [0 Change [ Addition
RAME STEVENS, RACHEL NAME
STREET ADDRESS | 2941 NwW 26TH STREET \ " STREET ADDRESS
ry-51-2F | OAKLAND PARK, FL 33311\ CTY-S1-2P
TME ‘\ [J Detete TiLe [T Change [ Addition
'NAME ] L S —— - P . g er— e - .“,N‘—WE-‘A o e el P - e = — - —r——EEE
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-$1-2P I
TME [ Deiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS «STREET ABDRESS
cy-st-zp | L o o CITY-ST-2IP e o = _ B _
TITLE [ petete TITLE ] Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE . O petete TILE [Jcrange [ Actition
MAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- ST-0P
TTLE [ Delere TITLE [ Crange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDAESS
CITY-87-2F CITY-ST- 2P



