FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000086142 02-03-2005 90047 013 ***150.00

1. Enlity Name

SUNSHINE COAST INC.

Principal Place of Businass Maiing Address .

315 NW 109 AVENUE 315 NW 109 AVENUE 50“10187
#105 #105

MIAMI, FL 33172 . MIAMI, FL 33172

s e LKA EAR G ET

Suite, Apt #, elc. Suite, Api. #, etc,

ﬂ,\x}/&_ Sql # (o gﬁ/‘, SqL # (q} 01172005 ChgP CR2EG34 (10/03)

/Jf'zzﬁmf , Fl °}‘%’q'?i‘?i3m' . * D6 164521 Rochopicans
Zip 33( 9‘:/ Country | Zip 33 9 \J Country 5. Certificate of Status Desired [} ?eaﬂ gesq mﬁm‘*’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ e e
: Narme
E%VLI\VIMS' '13? EEEQSE | Street Address (P.Q. Box Number is Not Acceptable)
MiAw, FL 33172 9o . Flagfe— St & 9
N/ Ziad | N FL | * %819y

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

SIGNATURE _ - -
' . .- Signahure. typed or pricled nivme Of regrsiered agent and tite it applicatle. {NOTE: Registéred Agent signature required whian reinstating) DATE
e, :
" FILE NOW!II FEE IS $150.00 9. Elactian Campaign Financing © $5,00 MayBe
' Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contnbutton . | Added to Feqs_ ) -
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme PS [ Deete TLE §fcrange O Addtion
NAME BLANFORD, ANGELA M MAME
STREET ADORESS | 315 NW 109 AVENUE sers vvess | 2900 (- Hlag] = si 410
emv-si-2p | MIAMI, FL 33172 oiv-st-2¢ Mm@l 33(34
TME VS O osiete THTLE Wmnge [ Addition
NAME DOWNS, PHILIP JOSEPH NAME
STREET ADDRESS | 315 NW 109 AVENUE streemanoress | e ) - ﬁqg/o-— st é co
CTY-gT-e | MEAMI, FL 33172 CITY-S1-2P 2By 2 38
TITLE . DI Deleee e ) [ change [ Addition
NAME NAME - S o
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P .
TINE . 1 Delee MLE [Q Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ' ’ CITY.ST-2IP
e [ Delere TILE I Change 3 Agdition
smeetaoORESS ). . . . L. L, - R STREET ADORESS e .
CITY-5i-2P . . ) CTY-S7-7IP ) .-
me | " ‘. . Ooesie. ", | me o O Change O3 addition
sTREETADORESS |- - . ... ) __,T_“‘“ T T 7 R STREETADORESS | = - -~ — . _
I IR . - -—- - St Nenveseze o | i

12. | hereby cerlify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cartify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have tha same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 attachment with an address, with all other lika empowered.

SIGNATURE: Md&\fﬁgmﬂ% ’/7/05 3323y 672R

SIGNAYURE AND TYPED OR PRINTED NAME GF SIGNING OFRICER OR DIREGTOR Daytuma Phona &




