2005°'FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FDOCUMENT # PO1000090 188

1. Enbtity Name -
SUNSHINE MOVERS, INC.

FILED
Apr 14, 2005 08:00 AM
Secretary of State

) l\?ailiﬁg Address
2531 WOODCOTE TERR
PALM HARBOR FL 34685

S | Ll

Principal Place of Business

2531 WOODCOTE TERR
PALM HARBOR FL 34685

A

I

2. Principal Place of Business
Suite, Apt. #, ete, o o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
58-3745530 Mot Applicable
Zp Cauntry Zp Country B, Cerfificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e i 11 e — =
%&E\lﬁ%bg@g}“g 'cl':éﬂR Street Address (P.C. Box Number is Not Acceptable) i
PALM HARBOR FL 34685 g -
City FL Zip Code

8. The above named entity submits this statement for the pUlpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and aceept’
the obligations of registered agent. B

SIGNATURE s —
Sighature, typed of Fmled name of registered agent and tils Il applicable

{NOTE Rogrstatad Agent signature required when rerstaling} o DATE

" 7 O e e S A _—
FILE NOWH! FEE 1S $150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes W“! Be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depattment of State
10, QFFICERS AND DIRECTORS B EIR © TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
LE D  Joeiete . f mu _ [ Change ] Addition
. . UR0000S05356

NAME ZANELLA, GIANLUCA AME Dq 18 0E, A -
STREET ADORESS [ 2531 WOQODCOTE TERR STAFTT ADGACES SHA/NE-B0081-024 150,80
CITY-ST-ZiP PALLM HARBCR FL 34685 o oY -S1-2IP
e o T "Toeeta R e ] Change [ Addition
NAME NAME
STREFT ADDRESS SIRLETADDRESS
CITY.57-21F i Ty SI- 7P
m ' - 7 Delets. e ' [ Change [ Adiltian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-28 oy.SI-ap
TLe o T T Dpeee T [J Change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDAESS
cliy-st-np Ciny S0P
Wi o - T Oodee IE I Change [ Addition
HAME HAME
STREFT ADDAESS STRECT ADDRESS
Cliy- SI- 7P oy -k 2P
T ) ) - 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y. ST-2IP CHY-51.21P

12, | hereby certify that tha information supplied with this filing does not qualify for ihe exemplion stated in Section 119.07(3)(), Fiorida Statutes. I further certify that the information
indicated on this report ar supplemental report Is irue and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o exacute this report as reauired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or an an attachment wit| 38, with all other like empowered,
SIGNATURE: - Gianeucr) ZANELUA 04/i2fo5 _RT-f3¢-a00

OR PRINTED NAME OF §gMING OFFICER oA DIRECTOR




