FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SUNNY COAST THERAPEUTICS, CORP.
Principal Place of Business Mailing Address g U U 1 :) 8 q 5
1830 NW 7TH STREET SUITE 1002 1830 NW 7TH STREET SUITE 1002
MIAME, FL 33135 MIAMI, FL 33135
A e AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- 75-3063500 ) Not Applicable
Zip Country ap Country 5. Certificats of Status Desired [ fg;fq Additonal
pe— 6. Name and Address of Current Registered Agent. . __.  __ - - -=a ... 7. Name and Address of New Reglistered Agent

Name
LEDESMA, CARLOS O
1830 NW 7TH STREET SUITE 1002 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33135

City FL \ Zip Code

8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
rature, typed or prnted name of registerss agent and ke f 2pplcadle {NOTE: Regrsterect Agent signature required when, reinstazng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Camnaign F"mancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIME PVST O pelete TITLE [OJcrange [ Adgition
NAME LEDESMA, CARLOS O NAME
STREETADDRESS | 1830 NW 7TH STREET SUITE 1002 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33135 Cy-57-2P
TITLE D O petste TITLE [ Charge [ Addition
NAME LEDESMA, CARLOS O NAME
STREET ADDRESS | 1830 NW 7TH STREET SUITE 1002 STREET ADDRESS
CIry-S1-2IP MIAMI, FL 33135 CiTy-51-21P
TITLE O balete TITLE [Jchange [ Addition
NAME ’ NAME -~ o ’ - o7
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP Ciry-51-2IP
TINLE . [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 oelee TME {J Change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not quafify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplamental 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 corparation or the receiver or trustee empowered {o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Qfpte— o) for  (oduda 4996

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daze Daytime Phone ¥




