2005 FOR PROFIT CORPORATION

ANNUA_L RERORT (AB) ‘ . FILED
DOCUMENT # PO3000010418 T SR Feb 24,2005 08:00 AM
1. Entity Name . Secretal‘y Of State

SUNSHINE HOME REALTY, INC. '

PnncipaliPi_a_c-e of Business N ‘ . M_ziiling Address : : . —
353 CRYSTAL RIDGE WAY __ 353 CRYSTAL RIDGE WAY

T e AN

2. Principal Place of Business — - 3. Mailing Address
Suite, Apt #, efc. - o Sulte, Apt ¥, slc. ' 15t MOORE CR2E034 (10/04)
City & State T - City & State N 4. FEI Number Applied For
2p Country ap Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regislerad Agent [ 7. Name and Address of New Rogistared Agent
S o - Name : ' )
FELDSTEIN, RICH - =
353 CHYSTAL RIDGE WAY Street Address (P.O. Box Number is Not f-\cceptable)
LAKE MARY FlL. 32746 -
City ‘ FL Zip Coda
8. The abave hamed entity subpits this statement for the purpose of chan ging its registered office or registared agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of regis}erec_i _age,ﬁ . R
o =~ 3 SET o 5
G i — 5 . - N ?/f&_g
SIGNATURE - N — Sl 4
Signatura, yped or prnted narma of ragistered ngenyﬂnd Wlle f applcable ) {NTTE Ragisterad Agent signalure raguirad when rsinstating) ¢ / DaTE,
— - - s s i S =
A FILE NOW..,S ;EE 1S l'“ 50.00 R 9. Election Campaign Financing $5.00 mayBe
fter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE P ] petete e [C] change [ Addition
NAME FELDSTEIN, RICH NAME
STRECTADDRESS | 353 CRYSTAL RIDGE WAY _ STREET ADDRESE
1Y ST-2IP LAKE MARY FL 32748 ITY-ST- 2P e
— — : BT s AR T N —
L ] palste TIRE o RS DA Ghange . [ Addition
- i i e 5000 =00 TE. o
STREET ADDRESS STREET AGORESS
CITY-ST-2IP ‘ CInY-S1-7P
nME T Coaete TiLe T ' [Johange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRLSS
CITY.ST-2IP CITY-ST.7IP
MLE _ - . T Delete Nt I change ] Addition
NAME NAME
STACET ADDRESS SIRLLT ADDRESS
CITY-5T-ZiP CTY-§T-2IP
TILE - o [7 Deiete it T3change [ Addiion
NAME NAME
STREET ADDRESS STRFEYADDRESS
iy 5T-2IP CITY- §T- 2P
TiE o R L7 peicte ) I ' ' [Jchage [ Addition
NAME MAKE
STREET ADDALSS STREET ADDRESS
CITY-&T-7IP CITY-S[- 79

12, | hareby corlify that the information supplied with this fiing does not qualify Jor the exemption stated in Sectioh 1 19.07£f3)ﬂj, Florida Statutes. 1 further certify that the information
indicated on this repart ar supplemental report is true and acourate and that my signature shall have the same lagal stfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowetéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atta ant with an address, with all other ke empowere

SIGNATURE: 21 /e / )?J» Felfste .,/2// 205  495-323-2507

~ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prona #




