FILED
2004 FOR FROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P01000036636 Secretary of State
1. Entity Name 05-03-2004 90753 043 ***150.00
SUNSHINE TOGLS, INC.
Principai Place of Business Mailing Address
8308 NW SO RIVER DR 8308 NW SO RIVER DR
MEDLEY, FL 33166 MEDLEY, FL 33166
S W AR GG

2dUz L) Rotn S 2342 WROHA T

3@’;‘: ' ::Z' %“"f'é""‘ig" 03202004  Chg-P CR2E034 (10/03)

ity & State ‘ ity & Stale 4. FElI Number Applied For
L. W “C. 65-0999185 Not Appiicable
3?Z;;DD R C:i"m‘%g ‘. 32'3"& W Cﬁgﬁ 5. Certificate of Status Desired [ fggfq Additional
- 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - ) .

MULE, MARIO
7812 NW 197TH STREET Street Address (P.O. Box Number iz Not Acceptable)

MIAMI, FL 33015

W ;:'x City Fﬂ Zip Code

. L
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or pinted name of registered agent and title if applicable (NOTE: Registered Ageni signature reduired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pejete TIME [] Change  [] Adgition
NAME MULE, MARIO NAME
STREET ADDRESS | 7812 NW 197TH STREET STREET ADDRESS
CITY-5T-2iP MlAaM), FL 33015 CITY-57-2P
THE 3 Detete E Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-$T-2IP CITY-ST- 2P
e T Detete TiE [JChange  [] Aadition
NAME NAME
STREET ADDRESS ' * STREET ADDRESS ™|~ R -
CITY-51-2iP CITY-5T-2IP
TMLE L] osleie TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-21P
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CIlY-37-2P
TITLE {7 Detete THLE [ change  [T] Addition
NAME NAME
STREET ADDAESS : - STREET ADDRESS
CITY-5T-2IP CITy-ST-2p

12, | heraby certify that the informatien supplied with thj

filing doas not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppiémental report is

b and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
Ed to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Daylime Phone #




