2005 FOR PROFIT CORPORATION FILED

N = ANNUAL REPORT = o Apr 25,2005 08:00 AM
DOCUMENT # P01000048802 TR Secretary of State

1. Entity Name
SUNSET COUNTRY & WESTERN STORE, INC.

Princinal Placa of Bus’mass_ — Mailing Address
16300 SOUTHWEST 296TH STREET 16300 SOUTHWEST 296TH STREET
HOMESTEAD, FL 33033 . HOMESTEAD, FL 33033

A

04182005 No Chg-P CR2E034 (10/03)

4, FE! Number Applied Far
65-1105548 ; Not Applicable
3, Certficate of Status Desired O 38'75 Additional
g i o - e . = ‘s Required
6. Name and Address of Current Reglstered Agent BN T AR 5~ LS P

- . o de ke

343 ALMERIA AVENUE DO NOT.WRITE -

CORAL GABLES, FL 33134

1o _AS”;’."—:“

e =g

T = bl =

8. The above named entity submits this statement for the purpose of changing its ragisterad office or regi
the obligations of registered agent, .

SIGNATURE e eEm e e T Lt o i ' . i

Sign:wm‘wpodofp.rl_nén%’m_a@gfrynhgercfi_nn:m?pgrigq Happlcatle o .4NOTE. f"’i‘ff{"f’_"f:""f?ﬁ?'}1"’"““,"","‘“‘"f":‘_"’f‘.f!hgj e ; QAT‘E- .

FILE NOWI!! FEE IS $150.00 9. Election Garmpalgn ﬁnan&lng $5.00 MayBe
After May 1, 2005 Fee will he $550.00 Trust Fund Conuriution. T added io Fous
o ol . N » EE - 5

10. .= OFFICERS AND DIREGTORS e
e PTOD _
NAME BUTT, JEFF J
STREET ADDRESS | 168300 SCUTHWEST 296TH STREET
CTy-8T- 2P HOMESTEAD, FL 33033 . : S ’
TIRE SVD PP e e L et H
st BUTT,ANA - : CloopbngEadst o
STREET ADDRESS | 16300 SOUTHWEST 296TH STREET e b Ade=SS e 150
crv-st-2¢ | HOMESTEAD,FL 33033 . - T e e et R e
HAME oo T . S T T
Cy-51-2p o - : O N T WR!TE -

% .- INTHIS SPACE

: ' e e
STREET ADDRESS :
CiTy.St-2f o g

Wt

L
NAME
SIREET ADDRESS
CRY-5T-20 L e o

e
HAME
STREET ADDHERS

CITy-ST-2F e . A - ERL

12, | hereby certify that the information supplied with this filing does not quaiify for ihe exemnpiion stated in Section 1194 ?}3)(i), Florida Statutes. | 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 directer
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, of on an attachmant with an address. with all oiner ke arnpowered,

SIGNATURE:

> Nerr N Burt enfwhs 305 245 2393
s:.cmugﬁ:rmmm thnquuumcaﬂunbm!mﬁ ] . . Wi ‘ﬁm ; Dayiice Phone 4




