2004 FCR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000039982

1. Entity Name

SUNBEAM CARRIERS INC.

Principal Place of Business

Mgena_vggcluonm ©
WEST PAL w 2

WEST PALM

WAY NORTH
H FL 3341

avd

FILED
09, 2004 8:00 am

"%
ecretary of State

09-09-2004 90063 001 ***150.00
09-09-2004 90063 002 *****g 75

UV ITJIUIVY

MM

I

|

2. Pringyoal Place of Bujingss.-f - 3. Malling Address
51 PNl heel [ ane | P 0. Box 5924985
Suite. Aﬁr—-#—e‘l’c’ Suite. Apt. #, etc. e MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
~TJANMALA < “Tamnes < | Floedn 22,0534 L8R Not Applicable
Zi Zi Countr - ] -
F'Lpi 33319 gountry AN {p_’>3 35q 8;.13&)AQ«D 5. Certificate of Status Desired i ?ese.gesq:\i?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ; /\/ / /4
g\';Aé_iﬁE\j'\[l:"::{él\\/I&-:-cl)EEEL LANE Street Address (P.Q. Box Number i’ Not Acceptable) (__\‘\w) ~
BT Clinnnsy L =3
TAMARAC FL 33319 LAGCASE
City _— Zip Cade
TAMALAC FL | Z=3iq

8. The above named enlity submits this stalement for the purpose of changing s registered office or
ettt P .

the obligations of registered agent.

SIGNATURE

régistered agent, or both, in the State of Florida. 1 am familiar with, and accept

U - ¥ - 04

Signature, typed or prinled name of registered agsnljand title it applicable,

(NOTE. Registered Ageni signature required when ranstating)

. FILE'NOWNY FEE IS $550.00, .
[~ .-+ . DUE BY September 8,2004 CL
- :Make Check:Payable to Florida Depaitment of State:

S.607.193(2){b), F.S., aliows for the waiver of the $400.00
lale tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee fo file is $150.00,

DATE
9. Electior Campaign Financing $5.00 riay Be
Trust Fund Contribution. [ Added to Fees

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

TILE PD O celete TITLE [J Change  [] Addition
NAME WALLEN, IVANHOE NAME

STREET ADDRESS | POST QOFFICE BOX 550885 STREET ADDRESS

CITY-5T-2P TAMARAC FL 33359 CIY-S1-2P

THLE VD O Belete TIE O change  [] Addition
NAME WALLEN, MARCIA NAME

STREET ADDRESS | POST QFFICE BOX 590885 STREET ADDRESS

CHTY-ST-219 TAMARAC FL 33359 Gy -ST-ZIF

TALE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRFSS

CITY-ST-ZIP CITY-S1-21P

1TLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TNLE £ Detets TLE I crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIHY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP i CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true 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 corporation or the receiver or trustee empowered to ex
changed, or an an attachment with an address, with all other

SIGNATURE:

ecute this repe
likg_empopé

OR 18 . 04

as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

G54 697 5793

SIGNATURE AND TYPED OR PRINTED NAME OF snmfm; OFFICER 9!( DIRECTOR

Date Dayime Phone #




