. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P02000130409
bt ecretary of State
SUNSHINE RENTAL APARTMENTS, INC 04-22-2004 90098 041 ***150.00
Principal Place of Business Mailing Address
4601 MW -BF - P.0.BOX 4716
BOMPANQBEACH-H=--33064. DEERFIELD BEACH FL 33442 4 yuvairiv
.?ﬁs?ﬁ Ny 35 Plce

Suite, Apt, #, etc. Suite, ApL. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEl Number Applied For

_ﬁf).ee_ _(e,./J ﬁe_’.\ﬁl F/ —— s e e . 16:1646735. NotApplicable-
32"33 442— Gountry zip Country 5. Certificate of Status Desired O ?eae'ggl‘:?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= :
i Eiss, S nnitfer

Street Address {P.O. Box Number is Not Acceplable)

3884 L 3= L pfice

™ Deerrreld fesck FL|F5%42

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 accept

the Ob!igaho@‘regis}ered agent. L )
SIGNATURE Z é} i ? \)&mn ﬂfs ! 4—(2-0F

S'QMrE. 1yped of prnted name of registered agent and fitie | applicable (NGTE, Reglstsrﬂu Agenl sigrature regured when reinstaring) DATE

"> ~FILE NOWU! FEE IS $150.00 = ) o
 Atter May 1,2004 Foe will be $550.00 e o e e 1y $5.00 May B
Make Check Payable lo Florida Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ; [ Delete TITLE P res. ﬂChange {7 Agdition
HAME ROSS, JENNIFER HAME &55‘ Lenneter
_STREETAQDRESS | 4601.NW OTHAVE. . . . _ e e oo o ) sEETADDRESS | .gb_‘f Ard 3 JP/J&.—
omv-st-2¢ | POMPANGQ BEACH FL 33064 LITY-ST-2P Deertietd Besl £ 234 ‘f 2-
TITLE VSD 3 oelete TITE [ Change [ Addition
NAME VANDERKAY, ROBERT H NAME
STREET ADDRESS | 3426 LAKEVIEW BLVD. STREET ADDRESS
CITY-S1-2PP DELRAY BEACH FL 33445 CITY-ST-2IP
TINLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T- 2P
TITLE [ Delets TILE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITiE [ Oetete TiTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= OITY: ST o e e e i _ M owvysTozR

12. | hereby cerify that the information supplied with this filing dees not quallfy for the exemption stated in Section 119, O?(S}(l) Florida Statutes. | furher certify nat the-information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered o execute this report as reguired 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 like empowered.

SIGNATURE: %(26% Jean for fsss, ﬁ"rescl;f f%-, i { 201959~L82 -3 (77

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




