FILED

i May 05, 2004 8:00 am
2004 FOR R RePORT ATION . Secretary of State

DOCUMENT # P01000096831 05-05-2004 90237 023 ***150.00

t. Entity Name -
SUNSHINE CONSTRUCTION CLEAN-UP, INC.

Principat Place of Business Mailing Address
5291 SW 18TH PLACE 6291 SW 18TH PLACE
POMPANO BEACH, FL 33068 POMPANG BEACH, FL 33068 1 4 [] 2 1 9 2 7
EE s <5y |0 TR A
SSCLNW 740D | el vw 7L+ Pl TR TR AR
Suite, Apt. #, etc. Suite, Apt. #, ete.

04142004  Chg-P CH2E034 (10/03)

City & State ity & State 4, FEI Number Applied For
Wom,—ﬁ 7fbmmrzo Bmoh, ﬁ: 65-1143455 Not Applicania

» ZiD Couptr ’ i untry - . 8.75 Additional
3 3 [: ] 3 U-S ) gm —7 3 ‘& ‘g‘ 5. Certificate of Status Desired C] gee Ftsquire:mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NOFIL, P.A_, JOSEPHK

3284 NORTH STATE RCAD 7 Strest Address (P.Q. Bax Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

A City FL I Zip Code

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

SIGNATURE
Signatura, typed or pfintad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
) FILé NOWII! ‘F‘:EvE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delste TILE ro ange [ Addition
NAE ‘| ESPANA, ALBA ' NAME E&poncs, Alba ) '
STREET ADDRESS | 6291 SW 18TH PLACE smeaoress |96 . Nwy 1+~ P lece
ofv-st-z¢ | POMPANO BEACH, FL 33068 avste [POMpano Beaih , Fr. 33673
e VSD , O Deets T Vs D [Fthange [ Adiion
NAME BRIONES, ALVARO NANE Briong &, Q’hfa%q c
"STREFT ADDRESS | 6291 SW 18TH PLACE smeer aoess | SE ) N Y 7641 2CC__
am-sT-7¢ | POMPANO BEAGH, FL 33068 OITY-ST-2P Dano Bemch, 1. 33013
1ITLE . O pelete TIE ) [ change  [7] Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
GITY-5T-21F - CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
oiTY-51- 4 - - — —_——— — e L e CY-§T-Zp - | == —-— - - -
TITLE [ pelste TME [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-51-21P
TITLE O pelete TITLE [1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ¢iTY-ST-2P

12, | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.D?§3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslge-efpowered taexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, o on an attachment with apeed , . weflke em;iuwereu/ l\l/ )20 O\‘L- (@J)uzl_ % 8 27

SIGNATURE:
- RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




