v . -%006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 20, 2006 8:00 am
DOCUMENT # P03000015702 B Secretary of State

1. Entity Name
MARB SUNSHINE PROPERTIES, INC. 03-20-2006 90011 028 ***150.00

Principa) Place of Business Mailing Address
SHO-SAN-MARCOAVE™ AH-SAN-MARGO-AVE—
NORTH-PORT+L—32428 NORFHPORT-FE—33428—
2 Pingipa Face offusinass ™ 3. Mallng Address I H""I" m"l“ ”H‘ "m"”l “"l “m ”“I m” |m| ““l "m" " |"|
(200 300, 77 AE | w0 Sw. T E
Suite, Apt. #, etc. Svite, Apt. #, eic. 02222006 ' Chg-P CR2EQ34 (11/05)
Cifi]& State City & State . ) 4. FEI Number Applied For
[ A ?//1/ M f/ﬂﬁ/? [ }//L’ 56-2315142 Not Applicable
j Country Zig. Country i - $8.75 Additional
Z‘l%j) ; ﬂb u 8 %% / )_b ul:é A, §. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERK, HOWARD

501 GRANADA AVE Street Address (P.Q. Box Number is Not Acceptabla)

VENICE, FL 34285

s

City FL Zip Code

8. The above named eptity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gistered nt.

4 Ly
SIGNATURE c— @PJ I3v5o6
,‘,ffr:; \ s-gna);?a typed o printad name of registered agant aRd Tille if apficable, (NOTE: Registerad Agent signature roquired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P W petete TILE Piess DanT hetnge [ Adaition
NAME BERK WART™ NAME Ansre IBERY _
STREET ADDRESS | 310-SANMARGO-AVE SRETADDRESS | /g oy D &> 777 A
CY-ST-7P | NORFHPORT T37287 ciTy-ST-27 Mopun, L 23157,
Tme O oelete Tne SESRETR-L [ Change dition
NAME NAME Hp_\up\-ﬁ,b (oY
STREET ADDRESS SIRETADDRESS |/ 2. (py O GAD. 77T AvE

«5T. .8 . o~ _— —
CITY.57.2IP CITY-81-2IP Mlﬁﬂ'}[ L 7,/)(0
TILE O verete TITLE (O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE 0 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated en 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/,(f ]‘Q Ro% Z—~/5-pé Fo -2 5~/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




