2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P01000102326

1. Entity Name
SUN-KISSED PRCMOTIONS, INC,

ecretary of State

04-22-2005 90274 007 ***150.00

Principal Place ol Business

7110 N UNIVERSITY DR
SUITED
TAMARAC, FL 33321

Mailing Address

7110 N UNIVERSITY DR
SUITED
TAMARAC, FL 33321

NAVERTAC AN

2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. # etc. Suite, Apt. #, efc. 04182005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEi Number Apped For
65-1145567 Not Applicabie
Zi Ch i it
P untry Zip Country 5, Certificate of Status Desired d $8.75 Additional
. v Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name ’ - -

SPIEGEL & UTRERA, P.A.
;1840 SW22ND ST.
4TH FLOOR

MIAMI, FL' 33145 R

2

MICHELE TAYLOR

Streel Address (P.O. Box Numbaer is Not Acceptable)

7110 N UNIVERSITY DR. SUITE D

City TAMARAC

FL |43537

8. The above named entity submits Lhis statement far the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* - the.obligations of registered agent.

SIGNATUHE’% (’% a%

T
. / MICHELE TAYLOR 4-19-05
(0 I ha
Signalure. typed or printed rume of ragisiered agent l?ﬂme il apphcebly (NOTE: Registeret! Agent signalure reauired when reinstating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaclion Campaign Financing

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O oelate TITLE T [ &hange ﬂ Addition

NAME TAYLOR, MICHELE B NAME SCOTT TAYLOR

STREETADDRESS | 610 UNIVERSITY DRIVE SUITE A STREET ADDRESS

civ-s1-27 | CORAL SPRINGS, FL 33071 ervsrge | 610 UNIVERSITY DR. SUITE A
ORAE—SPRINGS;—FL 330 ————————————

TITLE VP O oelete TTLE ™ ’ {J change ] Addilion

NAME THOMAS, MICHAEL NAME

STREET ADDAESS | 7110 N UNIVERSITY DR STREET ADORESS

CTY-ST-2iF TAMARAG, FL 33321 €ITY-ST- 2P

MmET T —_ - [loeete . J e _ _ {J Change (] Addilion

NAME NAME o e - = e e e e e =

STREET ADDHESS STREET ADDRESS

Ciry-8T-2IP CITY-ST- 2P

1ITLE O petete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-g1-2IP

THLE O oeleie TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIT\‘-ST-IIPI , CITY-ST-ZIP

E ] pelete TITLE [J Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S7-ZIP CITY-§T1-2IP

12. 1 hereby certify that the infarmation supptied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florda Statules. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as it made under oath; 1hat | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other lke empowered.

MICHELE TAYLOR 4-19-05

SIGNATU RE:W
SIGNATURE AND TYPED QR FAINTED N, F SIGNING OFFICER OR DIRECTOR

Data

Daytime Fhore ¥

4



