2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # P02000134622 Secretary of State
1. Entity Name ‘ 07-29-2004 90005 014 ***150.00
SUNSHINE PROPERTIES LIMITED, INC.
Principal Place of Busingss Mailing Address
643 NW 11TH ST. 643 NW 11TH 8T. }
BOYNTON BCH FL 33462 BOYNTON BCH FL 33462 5 q U b5 B 9 8

Suile. Apt. #, etc. ‘ Suite, Apt. #. etc. ) MOORE CR2E(034 (4/04)

Cily & State City & State — — 4. FEI Number Applied For

. 13-4232276 Not Applicable
Zip 1 Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"EOGNI'EE -CrgEOMDE%IgIEAiE_BLVD SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERQALE FL 33308

City FL Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or reglstered agem or bath, in the State of Flonda | am farniliar with, and accept
the obhgatlons of regwsiered agent. e e T mr o o P e L T D et T
SIGNATURE :
. Signature, Typed or prted name of registered agent and tide f applicable {NOTE: Regisiered Agent signature required when reinsiating} DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

; L 9. Election C ign Financi .
iale fee. By checking this box. the corporation certifleiui ctl ampaign Financing $5 00 May Be

Trust Fury ibution.
did not receive prior notice. Fee to file is $150.00 rust Fund Contributio O Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADRTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [JChangse  [J Addition
NAME POWERS, EDWARD NAME

STREET ABDRESS | 102 CLEMENTS DR. STREET ADBRESS

CiTY-ST-7IP SOMERDALE NJ 08083 CITY-ST-2IP

TME vD ' O Delete TME [JcCrange [ Addition
NAME MARKMAN, MICHAEL NAME

STREET ADDRESS | 643 NW 11TH ST. STREET ADDRESS

CITY-§1-21P BOYNTON BCH FL 33462 CITY-ST-2IP

TIMLE ™ . O detete TILE [ Change [ Addition
NAME JOHNSON, FREDERICK NAME ’

STREET ADDAESS | 643 NW 11'r|-| ST. L _ STREETADDRESS | ——_—

crv-st-zp |BOYNTON BCH FL 33462~ - ) TN ovsrae e T

TINLE 1 Detete TITLE [Ch.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ‘ CITY-ST-2P

TITLE [ pelete TITLE [ change  {J Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

THEE : 7 Delete THLE [J Change  [_] Addilion
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that theinfarmation supplied with this fling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this repori &s required by Chapter 607, Florida Stalutes; and that my name appears in Block or Bl :;l

changed, or on an attachment with an address, with all like empo
SIGNATURE: J:emd/ Js) hnson 727~ 0¥ Wzt
rep OR P! NAME OF SIGNING OFFICER OR DIRECTOR Daytionz Phone #




