FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

ot . ANNUAL REPORT Secretary of State
DOCUMENT # P01000119640 07-21-2004 90026 011 ***150.00

1. Entity Name '

CORPORATE SUN OF DEERFIELD, INC.

Principal Place of Business Mailing Address

3845 HILLSBORO BLVD. 460 CONCHESTER HWY.
DEERFIELD BEACH, FL: 33441 2ND FLR. 4 4 U 4 813 0
ASTON, PA 19014

:T ORI AR

07122004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRy FoRiea P

52-2351283 Not Applicable
. . 5, Certificate of Status Desired O $8.75 Adgitional
R S B N0 SR e 2 W : I R gl - s Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, ROBERT C ( _
3020 N 32ND ST. : DO NOT WRITE
APT. 1448~ 25

FORT LAUDERDALE, FL 33308 o IN THIS SPACE

8. The above named:ﬁﬁhly submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o}/re fstered agent.

""é \f 7//L/
SIGNATURE . 7 0 ] I , Looy
Signature, M:_’ed o printed name of registered agent and titls if applicable, (NOTE: Registersd Agent signature raquired when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice. -
10. ' OFFICERS AND DIRECTORS |
TITLE PD . .
NAME JOMNSON, ROBERT C

STREET ADDRESS 1 480A BETHEL AVENUE
CITy-S1-2p ASTON, PA 19014

TILE SD
NAME MESIKA, YECHIEL A -
STREET ADDRESS | 480A BETHEL AVENUE

arv-sT-2P | ASTON, PA 19014
me [TD ) N . o 7 e el . o )

NAME MCSHANE, CLAIREM ~ - T e - - = v 4 S E i e a8 At T
STREET ADDRESS | 480A BETHEL AVENUE

CITy-ST-29 ASTON, PA 19014 DO NOT WR'TE

o | - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP K

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE |
NAME
STREET ADDRESS i
CITy-ST-2P

12. | hereby certify that the information supplied with this ﬂlinc? does not qualify for the exemption stated in Section 119.07{3)(i}, 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 effect as if made under oath; that § am an officer or director
of the corporation or the receiverr trustes ampowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer}l, ith an address, with all other like er’npowered.
SIGNATURE:_J/;;L”JF <. \JW' Y rhasy ( 18 )44 {900

. / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytine Phane #




