FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000105788 04-27-2005 90310 004 ***150.00

1. Entity Name

SUNSHINE MARKET, INC,

Pringipal Placa of Business Mailing Address
2006 CURRYFORD RD. 2006 CURRYFQRD RD.
ORLANDO, FL 32806 ORLANDO, FL 32806

LU A

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopiET For

16-1631333 Not Applicabla

. . $8.75 aqgitional
5. Certificate of Status Desired | Feo Roquired

6. Name and Address of Current Reglatered Agent

VAN, BRI RO D DO NOT WRITE
ORLANDQ, FL, 32806 |N THlS SPACE

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

SIGNATURE
Signalure, typed o printed name of regisiarad aganl and tite it applicabla, {NOTE: Registarad Agent signalura requirad when reinstaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign l-tinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Faes
10. CFFICERS AND DIRECTORS ]
IMLE DPS
NAME VAN, BRIAN

STREET ADDRESS | 2006 CURRYFORD RD.
CITY-5T-2IP ORLANDO, FL 32806

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

ME
NAME

cmatar DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
GITY.5T.7IP

TILE

NAME

STREET ADDRESS
Ciry-Si-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

of the carporation or the receiver or trusteg empowerad to cute this report as required by Chapter 607, Florica Statutes: and that rmy name appears in Bleck 10 ar Block 11 if
changed, or on an attachment with an aggfiass, with all ike empowared.
94/ ‘ ¥
SIGNATURE: o x dROT (go)) §5r- 11

SIGNATUK(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone ¥




