2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

"DOCUMENT # P03000057219

1. Entity Name

SUNCHASER PROPERTIES OF SOUTH FLORIDA, INC.

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90014 023 ***150.00

Principal Place of Business

1900 OCEAN WALK LANE #122
POMPANO BEACH FL 33062

Mailing Address

1800 OCEAN WALK LANE #122
POMPANO BEACH FL 33062

2. Principal Place of Business

A30] WE L I

I

3. Mailing Acidress ““H
Po Box (I\G72

VEIUTUUTUUJI

[kl

CASTOROQ, FRANCIS X
2100 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Suita. Aot #, ete. Suite, Apt. #, etc. MOGRE CR2E034 (4/04)
City & Stale ' City & State 4. FEI Number Applied For
pmpans Beacn FL £ mphne Beacn FL DL - b4 6196 Not ~pplicable
Zip - Country Zip Country o . $8.75 Aaditional
3 3 : ; ] : u g A 33 061 USA 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

) - - - Name ' o

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

£lia\ o

bate

.1
N R

SIGNATURE S M rgor JC
Sign yped ar printed name of registered agorﬁ’aﬂj tite il appgCable {NOTE: Registared Agenl signature required when remnstating)

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00
iate tee. By checking this box, the cerporation certifies it
did not receive prior notice, Fee to fite is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ] CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : m[)glgte TITLE [J Change ] Addition
NAME STANKIEWICE, MARY ANN . NAME

STREET ADDRESS } 1900 OCEAN WALK LANE #122 STREET ADDRESS

ery-sT-2P  [POMPANO BEACH FL 33062 CITY-ST-2IP i

me . D | [ Detete TITLE [T ehange [ Additicn
NAME MAZZARD, JAMES T NAME

STREET ADDRESS (656 FERN STREET STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH FL 33401 CiTY-ST-ZIP

me 0T "o ' {7 pelete TOLE [ Cange ™ [J Addition
NAME NAME

STREET ADDRESS _ oo . STREET ADDRESS . . A

oITY-S1-2IP ’ CITY-§T-2IP

"TmE OJ Delete TLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

MLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-5T-21P

TITLE T Delete TITLE [ Changs [ Addition
NAME ‘ KAME

STREET ADDRESS h STREET ADDRESS

CHTY-51-2P iy CITY-5T-71P

SIGNATURE: _

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

GWML‘

DS 4-29,-6137

ATURE AND TYPED OR PRINTEDNAME OF SIGNRJG OFFICER OR DIRECTOR

#llafox  Se-E-950a

DCate Daytirme Phone 4




