FILED
PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000104685 03-03-2004 90010 037 ***150.00

1. Entity Name :
SUNSET PARKING & TRANSPORTATION, INC.

2004 F

Principal Place of Business Mailing Address

115 LAKE EMERALD DRIVE #108 115 LAKE EMERALD DRIVE #108 J3Uc3ibyd
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309 . .
[
g ‘ LT
WEN5 EWNGS Tmac Y883 oPRINGS 're&ulmw
Suite, Apt. #, etc. Suite, Apt, #, etc.

02232004 Chg-P CR2E034 (10/03)

City & State City & State _ 4. FEI Number ) Applied For
DQctr R  FL Poca RATO N EL 22-3873665 Not Applicable

; Counlry al Couniry . ) $8.75 Additi
3 D - ional
34D P Bepchl FAuIn, | ROh mercl s concaasousomen 0SS0 |
6. Name and Address of Currerdt Registered Agent 7. Name and Address of New Registered Agent
Narme

JOSE DA SILVA, ORIVALDO
115 LAKE EMERALD DRIVE #108 Street Address (P.O. Box Mumber is Not Acceptable)
OAKLAND PARK, FL 33309 :

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agenit, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or Diinted name of registered agert and Tl i applicabla. {NGTE: Registered Agert signawe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PST 3 Delete TITLE [ Change  [] Addition
NAME JOSE DA SILVA, ORIVALDO NAME ., N —Tt— K
STREET ADDRESS | 115 LAKE EMERALD DRIVE #1083 , seer apoess |0 q 15 SPuN 65 hCe
cry-st-zp | OAKLAND PARK, FL 33309 avsie | Bock RATON ~_ 22428
TITLE VD [ selete FINLE [ Change ] Addition
NAME JOSE DA SILVA, ORIVALDO RAME \ =N i =
. - / TE RIZ.re
STREET AQORESS | 115 LAKE EMERALD DRIVE #108 e aooness .20 1D SPEIN &
crv-sT:2¢ __ | OAKLAND PARK, FL 33309 o o N ovsw  jiBOCA RATON ) L 23428
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p ) - CY-SF-2P
TITLE 1 perete TITLE . [ Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P Cy-ST1-2iP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-s-ap | CTY-ST-ZIP )
THLE ' o [ Delete TITLE _ {3 Change (] Addition
NAME HAME =
STREET ADBRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P

12, 1 hereby certify that the Information supplied with this filing does rot quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an alta T an agdresswith all Oymd
smnmun@ 2 / it O.Q)?H !ow
Dae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone &

i



