FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P0O1000063996 SR Secretary of State
1. Erniity Name x E'_"h ‘f.'_‘—__-
SUN DELIGHTS, INC. ,‘%ﬁ*‘“—
R W'-
Prnclpal Place of Business Maling Acdress T
.0, BOX 970631 P.0. BOX 970631 ,
*COCONUT CREEK, FL 33097 COCONUT CREEK, FL 33097
' AIRINTRTERI
- | 01072005  NoChg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE & Fee R
65-1117571 Mot Applicable
5. Certilicate of Status Desired [ gi-;g‘ ﬁ’;"mﬂ'

8, Name and Address of Current Registered Agent

8534 NW S5TH PLACE DO NOT WRITE
PARKLAND, FL 33067 !N TH;S ﬁpﬁCE

8. The abuve narmed entity submits this statement for the purpose of changing its registered office or rogistered agent, or both. in the State of Flarida. Tam familiar with. and accept
the obligations of registered agent

SIGNATURE s R = -
Sgraturd yped or printed name of regrslered agent and we f apploable MCTE Registered Agent signture recraeed when renctatng) DATE
FILE NOWY! FEE IS $150.00 9. Elechion Campaign anancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TITeE D e
HAME HAGGERTY, KEVIN UDiigm 15112
STREET ADDRESS | G030 NWW B3RD PLACE : UEAI0/00-00035- 024 i mn ©

CITy-S1.2P PARKLAND, FL 33067

THLE
NAME

AEET ADDRESS
CITY-87-21p

K
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDR!SS
GiY-SI-2F

(183

NAME

STREET AJDRESS
Ciy-s1-21p

fme

MAME

STREET ADDRESS
CITY-51-2P

12. | horeby certify that he informat
indicated on this report or supph
of the corporanon or the recewer
changea, of on an attachmeni

upphed vath this filng does not gualily for the exe’nptujn stated in Section 119 07{3)1). Florlda Statules | further certtfy ihat the informarion

nial reporl 1s kug and ancurale ang thal my signa‘ure shall have |he sane legal effeci as if mage under oatty, tha! | am an officer or direciar
rusteg empowghed fo execute (s report as recuired by Chapter 807 Flonda Statutes and that my name appears in Block 10 or Black 11 if
ess wih all other ke empoweied

oo ﬁ%ﬂqgﬁt\/? /- 705  GSY 45,5527
WEOF SIGNING OFFICEA OR DIREGTCA Care Deytme Phone #

SIGNATURE:




