FILED

2004 FOR PROFIT CORPORATION Sgp 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000109319 09-13-2004 90001 022 ***150.00

1. Entity Name
SUNNY FLORIDA TRANSPORT, INC.

Principal Place of Businass Mailing Address
625 WEST BRIDGERS AVE 625 WEST BRIDGERS AVE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 5 4 0 7 25 5 2
B —— — LMD RRIEHTACRRAIg G
(3933 5 W™ Feee | 3933 SOYy Terr
Syite. Apt. #, etc. S‘ﬂlej“p" #.elc. 09022004  Chg-P CR2E034 (10/03}
fyaSae | ; Cly& Siate , 4. FEI Number Applied For

Micom  Florida ot | Florida 31-1809463 [ Tot Appicaie

ff% - , Country, 2 Country 5. Certficate of Status Desied ~ []  98+7 9 Additional

O \F‘ fj \_k% A ﬁs \ I"[S u H : ! Fee Required

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

PEREZ, SHANNCN R
4632 ADAMS AVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33859

City .. FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Sigraturs, typed of printed name of reg; agent and tive if i {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Added toFees corporation did not receive ihe prior notice.
- e . - o el , o
10. | QFFICERS AND DIRECTORS 11. ADCATIONS !'CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ) 1 Delte e Shoannea R. Perer [tChange [ Addition
N PEREZ, SHANNON R NaME 13333 sW U™ pue 4D
STREETALORESS | 4632 ADAMS AVE STREET ADDRESS . 3 Ny
Cv-ST-2e | LAKE WALES, FL 33859 ovsrze | Miami, FL
THLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ petete TMEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O pelete TILE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-21P
TME [T Delete TITLE [J crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the,raceiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 i
changed, or on an atta nt with an address, with all other like empo

MO A ;;SM}J maoa—aooq,- -SS-Bld0

“_/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




