2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).. .

FILED
+ May 24,2004 8:00 am

DOCUMENT # P02000115724

1. Entity Narne

SUNSHINE APPRAISALS INC.

Secretary of State

04-19-2004 90401 050 ***150.00

Mailing Address

13721 Sw 21 STREET
MIAMI FL 33175 |

Principal Place of Business

13721 SW 21 STREET
MIAMI FL 33175

DOYLJIJAS

[T

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #. etC. Suite, Apt, #, eic. MOORE CR2E034 (1 1!03)
City 8 State City & State 4, FEI Number Appliad For
AP-PHEEFOR "
13-0U856ir s Not Applicable
Zip Country Zip Country - ! $8.75 Additional
- 5. Cenificate of Status Desirad a Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addross of Now Registered Agant
[ . e v e wama | MBI e e s e i ———
——FRAGA, JOHN—  — .~ . . -
- o s NotA T —
13?21 SW 21 STREET Stiéat Address (P.0O.Box Number is Not Accaptable)
MIAMI FL 33175
City FL | Zip Code

the obtligations of registered agent.

3n -

8. Tha above named enlity submits this stalernent tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am farniligr with, and accept

SKGNATURE
S

QA lyped or trimed name of regrstated a0en and tite f apphcable. (NOTE: Registerao AQant SQNauss requirac when ransizmng) DATE
8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 Detete e [JChange  [J Agdition
NAME FRAGA, JOHN NAME
STREET ADURESS | 13721 SW 21 STREET STREET ADDRESS
CITY-SE-2P ' |MIAMI FL 33175 . Y-S 7P
nne O pelete Tne [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-20 CITY-51-2PP
THLE 3 oetete TILE JChange [ Addition

‘b NAME S - - = - m— - —f MAMET - - T e e e e L Cam s . we— e h—t e -

STREET ADDRESS STREET ADDAESS
LR e l £AY-ST-2P
TmE 1 dalete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T¢ CHY-ST-2P
e O pelets TILE {JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CrY-5T1-7P ' CITY- 5T-2P
TmE O peiete TRE [ change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
Y. ST-7P CTY-S7-2IP

indicated on this repert or supplemen
f

of the corparetion or the receiver
changed, or on an attachmant

SIGNATURE:

adgpfiss, with alt other like empowered.

12. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 118.07(3)(:), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
tee empowered lo execuls this repod as required by Chapter 607, Florida Statuies: and that my name appears In Biock 10 or Block 111l

v & Fraq4

M/i/f 4 BG 295 Lfof

SIGNATUR) m::mcm O DIRECTOR

Daytime Prane # N

J/




