2005 FOR PROFIT CORPORATION
ANNUAL REPORT S

DOCUMENT # P03000044366

1. Entity Name:

SUNNY PROPERTIES OF SQUTH FLORIDA, INC.

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90056 048 ***150.00

Principal Place of Business Mailing Address
656 FERN ST 656 FERN ST TTvaUyg
W PALM BEACH, FL 33401-5712 ¥ PALM BEACH, FL 33401-5712
S S— RS RO I
4 me_ PoLm wayl P g Box 611472
2“'; f“_"‘ #. ‘*‘; s Suite. Ap. #. et. 04112005  Chg-P CR2EG34 (10/03)
iy & State City & State 4. FEI Number Applied For
oca RaTow FL Pampane BeacH FL NOT APPLICABLE Not Appiicable
Zip Country Zip Country " . 8.75 Additionat
3 3 ij D— Pﬁ]_,ﬂ\ 80 4 3306} aﬁlu/ﬂ R 5. C.emflcala of Status Desired a ?ee Reqmre:mna
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
M RO, J Street Address (P.Q. Box Nugber is Not A ble)
656 FERN ST treet r2ss X er is Not Acceplable
W PALM BEACH, FL 334015712 5" W onar Parm WJaY Aet sos
City Zip Code
Boca RaTen FL | "5%5% 35

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

the obligations of registered agent.

SIGNATURE X1 o, g 4/“ ‘ al
SWura. typed o priniod name of reqis:emn%apand Ltle if applcable. (NDTE: Aogistared Agent sgnature requred when masialng) 7 OATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedtofess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TITLE Clchange [ Addition
NAME MAZZARO, J NAME
STREET ADORESS | 656 FERN ST STREET AODRESS
CITY-ST-2P W PALM BEACH, FL 334015712 CITY-ST-7IP
THLE O petete e [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHTY-ST- 2P
TME [ Detele TITLE [ cChange [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-1P : eITY-S1-2P :
TNLE [ petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-sT-2P
TILE ] Derete TITLE [ Change [ J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THLE O pewee ITLE Ocrange [ Addition
NAME® RAME
STREET ADDRESS |- STREET ADURESS
CITY-§1-21P CITY-5T- 2P

12. | hereby cenify that the information supplied with this filing does not quatily for the exemption stated in Section 1198.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 direclor
of the corporation or the receiver Of trustee empoweread to execute this repon as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ather like empowered.

9//1 la X4 -0¢P-67379

SlGNATURE:_&ﬁl::Wmmw = MS—

Dayima Phona #




