v .. 2004 FOR PROFIT CORPORATION FILED
(o ANNUAL REPORT Jan 16, 2004 08:00 AM

DOCUMENT # P02000054171 Secretary of State

1. Entity Name
430 SUNSET CORP.

Prncipai Place of Business ' Mailing Address
PG 80X 4110 PO BOX 4110
BOCA RATON, FL 33429 BOCA RATON, FL 33420
01112004 MNo Chg-F CR2EQS4 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
01-0701454 ot Applicabie

5. Certificate of Siatus Desired [} $8.75 sdditional
Fee Required

5. Name and Address of Current Registered Agent

5670 N DEEAN BLYE NO. 3 DO NOT WRITE
BOCA RATON, FEL 33431 IN THIS SPACE

8. The abave named entity subrits this statement fot the purpase of changing ds registered office or registered agent, or batk, in the Stale of Florida. § am famitiaz with, and accept
the obligations of registered agent.

SIGNATURE e -
Sigrajuma, lyped of orinted aamc of rogrtered agant and (itke ¥ appiicable {MNOTE. Ragatersd Agart sigratue regulred whan relasiaing] DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS i -
TRE P
NAME LEVIN, 2V
SHREET ADDRESS | PO BOX 4110 _ OO0DNR 1 4
TSP | BOCA RATON, FL 33429 o 0EA1B08-B0054-01 3 150,00
TTLE s
MANE LEVIN, SARA

STREET ADDRESS | PO BOX 4110
CiTy-£1-20P BOCA RATON, FL 33429

TLE
MNANME

aar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADBRESS
CITY-81-21P

e

NAME

STREEY ALDRESS
CHY-57-21P

THLE

HAME

STREET ADDRESS
CiTy-53-1ip

12, | kereby certify that the information supphad with this jiling does nat qualily for he exerplion stated n Section 118.07(3){#}, Florida Statutes | further centify that the information
indicated on this report or supplementa report s rue and acourate and that my signature shiall nave ihe same fegal effec! as if made under oath; that | am an officer of director
of the corperation of the receiver or trustae empowsgrad o execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Black 13 or Block 11 i

changed, or on an aﬂachmenydress wigh aff other ke arm|
SIGNATURE: LV, LF’L(.{\/ 4«04‘ 5!:/ 37 -9433

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOA Daysme Phore #




