FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000036636 ecretary of State
04-28-2005 90194 049 ***150.00

1. Entity Name

SUNSHINE TOOLS, INC.

Poncipat Place of Business Mailing Address
2342 W. 80TH 57. 2342 W. 80TH ST.
STE. #5 STE. #5 .
MEDLEY, FL 33166 MEDLEY, FL 33166 :
2. Prncipal Flsce of Business 3. Matiting Addiess ‘H“ ||Ilﬂll| Ill“‘ll "III Ilm I I}“ II"I |I"ll”“l|l
22T W Bo™ T ZTIB W 8o S
Sune Apt #. eic, Suite, Ap\ L elc. 04142005 Chg-P CR2E034 (10/03)
by, & State ity & State 4. FEINumber Applied For
lf\ G_qo.o.k LEL \—i alaat, FL. 65-0999185 ot Anpicaire
Sounlry Country ", i , 8.75 i
%ﬂo S‘qu %‘L‘_ qu ' 5. Ceriificate of Status Desired (] gee Heql':?:r;mna[
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
MULE, MARIO
781; P:IW 197TH STREET Steet Address (P.O. Box Number is Noi Acceprabie)
MIAMI, FL 33015
City FL | Zip Code

8. The above named entity submis this statemen; for ihe purpase of changing its regisiered oflice of registered agenl, or boi, in the Siate of Flonida. | am famitiar with, and accept
ihe ohtigatons of regiatered agent.

SIGNATURE
St fyped i e rone G ragesienad Algeed and 1k § adnloatie, {HOTE. Reguciered Agemd aignaiura retpm e sdur resslsiogy CATE
FILE NOWIII ;’EE IS $160.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributios, 0  Added toFees
10, OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE b 3 Deiete TILE O Crange [ Agition
NAME MULE, MARIO NAME
STREETADDRESS | 7812 NW 187 TH STREET STREET ABDRESS
CirY-§1-2P MIAMI, FL 33015 LTY-S1-2P
TILE 3 oetere TILE [ Change ] Addition
HAME HAME
STREFT ADARESS STREET ADOSESS
oY -S1-2P CiTY-gT-an
e 3 petete ME Ol crange [ Aatition
NAME NAME
SISEET AGDRESS SIREDY /O0RESS
GiIV-8T-Z¢ CiTY-57-7P
TLE {1 potete TiLE O change [ Acaition
RarE HE
STREET ADDAESS STREET ADDAESS
CY-§1-77 CITY-§7-ZP
TIE ] pelee HHE EJorange [ Agdtion
NAME A
STRFET AIIRESS STREET ADORESS
CoITY-57-29 oTY-SE- 2P
TRE [ pelere TITLE Cloange [ Acattion
NAME HAME
STREET ADORESS, STREET AIRESS
CHY-5T-27 oITY-§7-TP

12. i hereby ceflify that ibe informaticp supplied witha
ingicated on thig repori of supplefantal report
of tha carporation ar the recefyer gryrustes

is filing does nol quatily for the exemption siates in Section 119 GT?S)(:) Floridz Stautes. | further certify 1hal the information

G ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
lered to execute this report as required by Chapter 807. Florida Statuwies; and thet my name appears in Block 10 or Block 11 if
h all other like conpawered.




