2005 FOR PROFIT CORPORATION FILED
_____ANNUAL REPORT Apr 20,2005 08:00 AM
DOCUMENT # P01000075530 st Secretary of State

1. Entity Name '
A&B SUNSET, INC.

Principal Place of Business . B ﬁéiﬁng Address
18440 LIVINGSTON AVE 18440 LIVINGSTON AVE .
LUTZ, FL 33548 ) LUTZ, FL. 33549

ARG ARA G R R

03212005 Ng Chg-P CR2ED34 {10/03)

Do NOT WR'TE IN TH'S SPACE 4, FEl Numbet Applied For
57-37257521 Nat Applicable
§. Certificate of Statys Desired £ $8.75 additional

Fee Required

T

6. Name and Address of Current Registerad Agent

BN  F— DO NOT WRITE
TAMPA, FL 33618 7 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing #s registersd office or regislered agent. or both, in the Stale of Florida, | am famifiar with, and accept
1he chiigationsjof registered agent,

SIGNATUR , ] -1l —o |3
dmgls:eredagemanuuqalfappucauu, [NOTE: Registered Agent sigiature required when refnstating) o T Tl
OWI! FEE 1S 0. 9. Election Campalgn Financing $5.00 May Be T
Aftef }\:I-Eyhfl,%los Fee wisll'lbse 3.350.00 Trust Fund Contribution. [0 Addedto Fees
10. * OFFICERS AND DIBECTORS _ T} TR R T
T PRES — _ . _ ] ) SRS e ——— SRR .
NAME MANNAZ, ASLANE S e — o
STREET ABDRESS | 3303 N LACOUR AVE i
orv-sr-2p | TAMPA, FL 33618 La0ana 1899
= — e 04/205 30080010 150,00
NAME
STREET ADDRESS
GY-ST-2P
JITLE S o i e
HAME

pows) | DO NOT WRITE
. ' =N THIS SPACE

STREET ADURESS

CITY-5T-2P

T ’ : m—r ——e o -
NAME

STREET AODRESS
LTY-8T-ZP

TILE i S
NAME :

STREET ADDRESS
CITY -ST-21P

12. | hereby c,ertifgthal the information supplied with this ﬁﬂng does not qualify Tor the exempiion stated in Section 119.07?13)6). Florida Statutes. § further certify that the information
Indizatad on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or directar
of the corporation ar the receiver or frusiee empowered 1o exacute this report 4s regulred by Chapter 607, Florida Statutes: and that my nare appears in Block 10 or Block 111
changed, of on an attachrpent with an address, with all other like empgwered.

SIGNATURE:"L gz L2, - L0

2
IGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phora & 4\




