2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
c Apr 18,2005 08:00 AM -

DOCUMENT # P01000086873
1. Enity Name Secretary of State
SUNSHINE WHOLESALE EXCHARGE; INC.
Principal Place of Business ] B ;.-ia-iémg- .f;.d-(;res;s o
4607 NE 4TH AVE 4601 NE 4TH AVE
BGCA RATON, FL 33431 BOCA RATON, FL 33431
AR AL
44112005 No Chg-fP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AptedTar
65-1136770 Mot Applicable
B. Certificale of Stalus Desired [} ﬁ-gesq :?:;’m

8. Name and Address of (_':Qn*g_nl_ﬂeglslered Agent

4601 NE 4THAVE DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The abave named eniily sutbmils this statement for the purpose of changing is registered office or registered agent, or bolh, in the State of Florida. 1 am familiar wilh, and accent
the ckviigations of registered agent.

SIGNATURE
Sognalee, ncd o onakcd aame of rogueicred agent and Yo |l applcable (NGTE. Regralered Agent signature «oqured wen o lok ) DATE
FILE NOW!! FEE IS $150.00 9- Election Campaign Financing $5.00 may 8o
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution. [ Added 1o Fees
1a. OrTICERS AND DIRCCTORS T ~
TME D
KAME BRUCE, DANNY D

STREET ADDRESS | 4601 NE 4TH AVE
CcITY -87-2Ip BOCA RATON, Fl. 33431

— , UOCEDNET 1527 i
e 04/18/05-20048-011 150.80
STREET ADDRESS
CIY-S7 2P
TILE
KAME

s s o DO NOT WRITE

- IN THIS SPACE

STIEET ADDRESS
CITY-ST-ZP

TME
NAME
STREET ADDRESS

TE

NAME

STREET ADDRESS
Cry-§T-ap

Ciiy-§7 2P l

12. | hereby certly that the information supplied with this fling does not qualify far the axemption staled in Section 119.07(3}(i}, Fiorida Statutes. | further certify that the infermation
wdicated on this report or supplementa! report is true and accurate and that my signature shall have the same tegal effect as it nade under oath; that | am an otficer ar director
of the corporation or the receiver or rustes empowered 1o axecute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address. with ail otharlikq empowered.

SIGNATURE: Mooy quor “lzfos  Ser-TSe-misy

SIGNATURE AND msaen'ﬁnm NAME OF SXGNING OFFICER OR DIRECTOR LI 7 Wavkre Prone ¥




