2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000035817

1. Entity Name

DZ SUNSHINE SALES, INC.

Prncipal Place oi Business

450 RIVIERA BAY DR NE
ST PETERSBURG FL 33702-2706

Mailing Address

450 RIVIERA BAY DR NE
ST PETERSBURG FL 33702-2706

2, Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Sulte. Apt. #, etc

" Feb 25, 2004 08:00 AM

Secretary of State

LRI

MOORE

CR2E034

[

{(11/03

N

Ciy & State

City & State

4. FE! Number 59-3711949

Applad For

Not Applicable

2ip Country

Zip Country

5. Caertificate of Status Desired

O $8.75 agditional

Fee Required

§. Name and Address of Current Hegisiered Agent

7. Name and Address of New Registered Agent

ZANELLA, DIANE C

450 RIVIERA BAY DR NE
ST PETERSBURG FL 33702-2706

Name

Street Address (F.C. Box Nu'mber ié Not Acceplable)

City

FL

pr- C-;de

8. The above named enlity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Flonida. [ am farniliar with, and accent

the obligations of registered agent.

SIGNATURE

Swgralure, typed or priated nama of registarad agont and Iitte  agphcable

{NOTE, Registered Agenl signatrs required when reinsiating) DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contritbution.

$5.00 May Be
Addead to Fees

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

meE PSTD LT Detete TITLE [ Change [ Addition
NAME ZANELLA, DIANEC NAME .

STREET ADDRESS | 450 RIVIERA BAY DR NE STREET ADDRESS  UENOB00ES335 .
omv-s-2P  |ST PETERSBURG FL 33702-2706 G- ST 2P L2/ 25404-80033-017 150.00

TIME vD I pelete TILE 1 Change  [T] Addition
MAME ZANELLA, THOMAS J DR NAME

STREET ADDRESS | 450 RIVIERA BAY DR NE STREET ADDARESS

CITY -ST- 2P ST PETERSBURG FL 33702-2706 CITY-5T-2IP

TALE D O Detete THLE [JChange [ Addition
NAME GILMAN, KYLE J MANE

STREET ADDRESS | 450 RIVIERA BAY DR NE STREET ADDRESS

CITY -ST-20f ST PETERSBURG FL 33702-2706 7 CrrY-ST-ZiF 3
THLE B [ peiete L {3 Change [ Addition
NaM: GILMAN, TIFFANY L NAME

STREET ADDRESS | 450 RIVIERA BAY DR NE I STREET ADDRESS

ory-sT-2¢  |ST PETERSBURG FL 33702-2706 CITY- $T- 2P

TITLE (3 Delete TITLE (3 Change [ Acdibon
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2p

TITLE 3 Delete TITLE [3 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(0), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true 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 recewver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an attachs

SIGNATURE:,

el with an address, with all other iikke empowered.

Caysme Phone #




