2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) = Jan 30, 2004 8:00 am

DOCUMENT # P03000003493 Secretary of State
" Enmy‘Name 01-30-2004 90061 041 ***150.00
SUNLIGHT DISTRIBUTION, INC. e '
Principal Place of Business Mailing Address
7700 CONGRESS AVENUE 7700 CONGRESS AVENUE
SUITE 11 SUITE 1118
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 7 4. FEI Number Applied For
1005 30,8 Not Applicable
Zp Country 2ip Country 5, Certificate of Status Desired | Eg.;fqgg:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ —— [ ez Name e e ——
ggoﬁpggéglg-?REE?VICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name i registered agent and tlle if appiicable {NOTE: Registared Agent signaturg reguired when ramstanng) . DATE
9. Election Campaign Financing $5.00 Mmay 85
Trust Fund Contribution. ] Added to Fees
10. OFFICEHS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
e 3] 2 Detete TME &/ @ Cenge [ Addiion
CHHPLTT, ke
NAME CHIAPPETTA, MIKE - NAME b A ",
STREET ADDRESS | 22989 N.W. 62ND DRIVE STREET ADDRESS 5‘3 )3 /"‘“‘ G
omy-si-2¢  |BOCA RATON FL 33496 CITY-ST-21P JMWM/ A 22 $ 244
£
TME ] Delete LE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-81-2IP
TFLE [ petete TITLE [ change ] Addition
TRAMETTT )T o T T e = R VY - - S e R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ pelete TILE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delere TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CifY-S1-2IP
TITLE [ pelete TILE [Jchange (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-S7-2IF - CITY-ST-2iP

12. | hereby certify that the information sugplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or suppiemel report i e 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 corporatlon or the receiver o7, gowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

, with all gfer like empowered.

Mictry CH18Pe772 / 'U/ bl s14-957-022/

) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phone #




