2004 FOR PROFIT CORPORATION FILED
. __ANNUAL REPORT (AR) Mar 08, 2004 8:00 am -

DOCUMENT # P03000002565 .
it Secretary of State
SUNNY SIDE SERVICES, INC. 03-08-2004 90019 006 ***158.75
Principal Piace of Business Mailing Address
1109 SE 13TH STREET 1109 SE 13TH STREET . -
CAPE CORAL FL 33590 CAPE CORAL FL 33990 34029515

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) )

City & Stale City & State 4, FE! Number Applied For

. ‘.7. 5= 3094 18% Not Applicable
Zip Country Zp Country 5. Contficate of Staws Desied (8 38+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$=%SE-EF1EI§!FPHE’S%'§EIEQFUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990

City FL | ZeCote

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

[N

SIGNATURE P
Signature. typed or printed name of registered agent dnd tive i apphcable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ celete TTLE ] change  [T] Addition
NAWE SIMON-FELIPE, ENRIQUE NAME
STREET ADDRESS (1109 SE 13 ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33890 CITY-ST-21P
me VPT i O pelete TME 1 Crange ] Addition
NAME RAMOS, SOR MARIA NAME
STREET ADDRESS | 1109 SE 13 ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33930 CITY-$T-21P
e, Lo o O petete” TmE R : T [lChenge [ Additon |
NAME . NAME
STREET ADDRESS L . . B STREET AGDRESS | _ B _ . e -
CITY-ST-2IP - CITY-ST-21P
TITLE 3 betete WILE f change [ Addition
NAME . NAME
STREET ADDRESS ,i‘- STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HLE [ Detete TITLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TLE ] Delete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 23

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or he rece. TTrusiee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an aftachm wﬁg‘%ﬁ all othar like empowered.

- gklréawl- S'r('snov - Q’L:,OC ( 239 )
SIGNATURE: PresiLent djorJeoy  392-0028

SIGNATURE AND TYPED OHWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




