FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
rDOCUIVIENT # P02000032099 05-03-2004 90462 005 ***150.00

1. Enlity Name

THE SUN DOCTOR.COM, INC.

Principal Place of Business Mailing Address
3201 N.£. 10TH AVENUE 113 N. FEDERAL HWY,
POMPAND BEACH, FL 33064 " DANIA BEACH, FL 33004
: 04262004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE pge=pop—— Thormaror
30-0413938 Not Applicable

5. Certificate of Statug Desired ] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ADAMS, GERALD J

113 NORTH FEDERAL HIGHWAY. :I : DO NOT WRITE
DANIA BEACH. FL 33004 L IN THIS SPACE

8. The above named erlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Staie of Florida. | am farniliar with. and accept
the abligations of reglstered agerl. E

T, v

SIGNATURE =
Signalure, iyped o printed name of registered agen! and Lile it applicable. (NQTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuiion. 0 Added to Fees
10. OFFICERS AND DIBECTORS ]
TITLE PST
HAME CEVOLY, STEFANO ROCCO

STREET ADDRESS | 3201 N.E. 10TH AVENUIE
CITY-ST-21P POMPANC BEACH, FL 33064
TILE VPD

NAME CEVOLJ, STEFANO RCGCCC
STREET ADDRESS | 3201 N.E. 10TH AVENUE
CITY-ST-2IP POMPANO BEACH, FL 33064
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP ' DO NOT WR‘TE
o | IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS

CITY-5T-2p ﬂ
g ith this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indlcaled on lhlS report or supple pental ert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or diractor
Flogfampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 1111

changed, or on an stiachpRapt W frdagflress, with all other like empowered.
SIGNATURE it Aot - Recasrered 4&91/1* 4/3‘2‘2[9%
SIGN WPED oR Fu"NTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Daytime Phone #

1/




