2005 FOR PROFIT CORPORATION FILED
ANNUAL REPGRT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P03000003493 Secretary of State
1. ity N
Entity Name 01-25-2005 90049 010 ***163.75
SUNLIGHT DISTRIBUTION, INC.
Principal Place of Business Mailing Address
7700 CONGRESS AVENUE 7700 CONGRESS AVENUE G
SUITE 1119 - SUITE 1119 . 5“““333
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 {(16/04)
City & State City & State 4. FEl Number Applied For
32-0053028 Nt Applicable
Zp Country Zp Coustry 5. Certificate of Status Desired O gg'gfqﬁg:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address oi’ New Regislered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City F L 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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regtstered agent and Lile it applcatle {NOTE Registered Agenl signatia requied when einstatng) DATE

. FILE;: NOW!H .FEE 1S $150.00 '
After May 2005 I‘-.'ee' WiII'Be’$550
‘_Mak > Check Payable to Flonda Department of_ {

9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D (R Celee TE [REs19€~T ( onange 5 Avdition
NAME CHIAPPITTA, MIKE NAME 54,4//&,7?7? /”/ﬂ/ 1€ Yy e

STHEET ADDRESS | 6636 NW 23RD TERRACE STREET ADDRESS Sbs3 A w27 "'/ 7eale

GIv-si-2P  |BOGA RATON FL 33496 C1Y-Si-2P Aocr? /(%A/ M 7Y 76

TMmeE [ Delate TITLE [J ¢hange [ Addition
NAME NAME

'STRECT ADDRESS STREET ADDRESS

CIY-Si-2IP CITY-Si-2P

TIMLE ’ [ pelete TME [ change [ Addition
NAME ' - A o - .

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP w CITY-§T- 20

TITLE 1 Delete TITLE [J change ] Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-2IP CIY-SI-ZiP

TILE [ pelete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP Ciy-S1-2IP

TITLE O pelete e [ change [ Addition
NAME NAME

STRECT ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied wi
indicated on this report or supplemental repor,
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the information
true angl agglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
like empowerad,

il Cpnttiziy /AM Sél-97-/27/

SIGNATURE £ND TYPED OR PRINTED NI&SI'GMNG OFFICER OR DIRECTOR Daytrme Phone #




