2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P03000037026

1. Entity Name
NEW SUNNY WASH INC,

Secretary of State

02-05-2004 90011 001 ***150.00

Principal Piace of Business

22827 STATEROAD 7
BOCA RATON, FL 33428

Mailing Address

22827 STATE ROAD 7
BOCA RATON, FL 33428

44007250

%FI/IIII/3I F&

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

, 01282004 ChgP SR2E034 (10/03)_
— Eit;&:&;: = = City & State I 4. FEI Numther Applied For
. 16=165820% Not Applicable
“p Country Zip Country 5. Ceriificate of Status Desired ~ [] fg qu Addilionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DOCKS, MICHAEL
22827 STATE ROAD 7 Street Address (P.O. Box Numbser is Not Acceptable)
BOCA RATON, FL 33428
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or primed name of registened agent and ke i applcabla. (NQTE: Registered Agent signature required when relnstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees B} - .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TILE [J Change [ Addition |-
NAME DOCKS, MICHAEL NAME
STREET ADDRESS | 22827 STATE ROAD 7 STREET ADDRESS
CITY-§7-7P BOCA RATON, FL 33428 cimy-sr-ap
TIME D O Detete TIME [ Change ] Addition
NAME MATZ, SEYMOUR _NAME
STREET ADDRESS | 21633 JUEGO CIRCLE UNIT C STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CTy-ST-7IP
TME [ oslete TIE [ Ghangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [T pelete e “[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
uta O Delete TME O Crange [ Addition

~ NAME — . ~ - - e NAME . . H — - - -

STREET ADDRESS STREFT ADDRESS
CITY-ST-20 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME " '
STREET ADDRESS STREET ADDRESS ‘\
CiFY-ST-2P CITY-ST-2P T

12. I hereby certify that the information supplied with this fitin

of the corporation or the receiver,
changed, or on an attachment

3 does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10.or Block 11 if

an address, Wemj .
4‘ 77’!///

SIGHN‘?T!JRE: gw Dr\’pﬂ)onpmﬂamswmaﬁm

Py oaem)

Daytime Phone #

=71 f_f%’hw



