2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U 5)

DOCUMENT #

1. Entity Name

SUNSHINE WHOLESALE EXCHANGE, INC.

PO1000086873

Principal Place of Business
4601 NE 4TH AVE
BOCA RATON FL 33431

Mailing Address
4601 NE 4TH AVE
BOCA RATON FL 33431

FILED
Sgp 04, 2003 8:00 am
ecretary of State

09-04-2003 20065 044 ***550.00

AY  S08EB00

SRR A

- BRUCE,DANNYD % ~- - - .
| 40INE4THAVE
: BOCA'RATON FL 3343f

.

¥

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65-1 136770 Not Applicable
Zi Count Zi Countr .
a niry P y 5. Certificate of Status Desired a fese E?q:::ied;lonal
6. Name gand Address of Current Registared Agent 7. Name and Address of New Registered Agent
e Name

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

City

Zip Code

FL

the obligations of reglstered agent

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE iy

Signature, typed or piﬁyenéname of registared agent and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating} DATE

FILE NOW!! FEE IS $550.00
- After September 10, 2003 -Fee will ke $750.00
Make Check Payabie to ngriga Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~~ OFF'CERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete ME Oichange [ Additen | 3
NAME BRUCE, DANNY D NAME E
sreeT aDpaess | 4601 NE 4TH AVE STREET ADDRESS &
crv-st-zp § BOCA RATON FL 33431 CITY-57-2P @
TIILE 1 Delete TILE [ Change [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-8T-71P CITY-ST-7IP
TITLE [ pelets MLE [ Change [ Addition
NAME — —_— = s . - SNAME - - Ll e L mnomean
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TTLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-zP CITY-ST-2IP
TITLE O belete mie []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-2IP

( THLE D pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-280 CITY-57-20P J

SIGNATURE: i

EREQUIRED

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachmenlwith an address, with all olhei ike empowered.

Sfzfon  S1-7%-315Y

SIGNATURE AND TYREL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Drate Daytime Phong #



