2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P01000055788 Secretary of State
1. Entity Name e *okok
NATIVE SUN PROPERTIES, INC. 01-26-2004 90006 010 #77130.00
Principal Place of Business _ Mailing Address
13020 SNS2NDAE, AITEA407 13020 SAVO2NDAE AITEA407 J4YUUVD4 1
MAM, A 33176 MAM, H. 33176
T i TR
9900 Su) 193 Street | @90l ow. 193 Shreet
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CRZEOI_34 (10/03)
City & State City & State 4. FEI Num-ber Applied For
MiamMl, - Muaml, - 65-1112220 ot Applicatis
Z%Bl s s Vs /4 ZID?,»?; 1s7 County vs ,4— 5. Certificate of Status Dasired O gga-gi 3?5;”0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= e e i

SPIEGEL & UTRERA, P.A.
1840 CORAL WAY
MIAMI, FL 33145

— [ — e et e o —m - — —_ =

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

City, Zip Code

FL

8. 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. i am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

-Signatuce. lyDen'c:r printed name of fegisterad agent and title ¢ appicable

(NOTE: Registered Agent signature required whon 19instating

DATE

“"FILE NOW!!!-FEE"IS $150.00
After May 1, 2004 Fee will be $550.00

9. ‘Election Carmpaign Financing
Trust Fund Contribution.

I3

-$5.00 MayBe ™’
Added {0 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.° OFFICERS AND DIRECTORS 11.

TIME PSTD O pesete TME Ol Change [ Addition
NAME COCHRANE, KAREN A NAME )

STREET ADDRESS | 13020 SW 92ND AVE, SUITE A-407 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33176 CiTY-ST-2P

TifLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TME 7] Celete TTLE [ Change ] Addition
NAME : NAME o

STREETADDRESS | = <unl & - - s = e | sTREETADORESS .o .= - - .
CITY-ST-20P CITY-ST-2IP

TiTLE [ peiate e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1- 2P

TITLE [ petete TME [ Change [ Adgition
NAWE NAME

STREET ADURESS : STREET ADDRESS

CITY-ST-2IP « :.}"::,, Y- $1-2IP

e [ Delete TME ' I Changs [ Addition
NAME okt NAME -

STREET ADORESS STREET ADDRESS ) i

CITY-S7-2P . CTY-ST-ZP

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Sechon 119. Q7(3)i). Fiorida Statutes. | further certify that the information
indicated on.this repert or.suppfemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer.or director .
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

305345~ 385G

SIGNATURE AND TYPEDR

RINTED NAME OF SIGNING OFFICER OR DIAECTOR

Dale Daytime Fnono #

o = >00Y
7




