2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT Apr 30,2005 08:00 AM
DOCUMENT # P02000134121 SR Secretary of State

1. Entily Name
SUN BAY REALTY GROUP, INC.

Principal Place of Busin::; — ] Maiiing Address ' -
5005 SHETLAND AVE, 5005 SHETLAND AVE,
TAMPA, FL 33815 TAMPA. FL 33615

~ — A T

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE paSry— AorRaTa

42-1564276 Not Applicable
- $8.75 additional
5. Cartificate of Stetus Desired 3 Fee Required

et . PRI

6. Name and Address of Gurrant Regintered Agem

TRINIDAD, EDWIN DO NOT WRITE

5003 SHETLAND AVE,

TAMPA, FL 33515 IN THIS SPACE

T = S vy SO SR H

8. The above named entity submits this statement for the purpose ;:Jf changlrg s registared office of registered egent, or both, in the Stale of Florida. 1 am famiilar with, and accept
the obligations of registered agent. ;

SIGNATURE = — = S

Sgnature, typod o.t;_arlnwe! nafte of registerad agent unﬂ.ﬁtie if applcable. .. - {NOTE: Rani:le:ed Agent signaturg megurad whaen ainstating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 may 82
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added o Fees
10. T OFFIGERS AND DIHECTORS T
TLE PD
NAME TRINIDAD, EDWIN VNONS4 7744
STAET A00AESS | 6005 SHETLAND AVE. : {4430, 5-50127-020 150.10
CITY-S7-2F TAMPA FL 33615 _ 1T
THLE vD ) i
RAME TRINIDAD, MICHELLE

STRECT ADDRESS | 5005 SHETLAND AVE. -
oR-STZe ) TAMPA FL 33645

TIFLE
HAME

sz DO NOT WRITE

NARE
STACET ADIRESS
Ciry-sr-ap o . ) 5 . .8 T

s | IN THIS SPACE

e
NAME

STRELT ACORESS
OITY-51- 2P . _ Y S

e - = . g sl
fIRLE
HAME
STRELT ADDRESS
G- §1-2P = o seak e T TEE

12, | heraby certify that the information suppiad with this fimg toes not qualify for the exemption stated In Section 118.07(3)(}), Florida Statutes. { further certify that the infomation
indicated on this repon of supplemantal repent is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the receiver or ustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered,

~

SIGNATURE: Vg b2l T aurvncloal. Htag“{as‘ %)3) ya | -ocst/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN Of DIRECTOR Dayima Phons 4




