-

- 2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT -1 =
DOCUMENT # P03000061208 =B J'FT ﬂﬂ %‘;ZD
SUN CORST M | Ob JUL 23 AM1I: 30

SUN COAST MIAMY, INC..
' SECRLTARY GF STATE

4
—

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
16498 N.E. 26TH AVENUE 16498 N.E. 26TH AVENDE : )
NORTH MIAMI BEACH, ‘F|. 33160 NORTH MIAMI BEACH, FI. 33160

Suite, ApL. #, atc. Suite, Apt. #, etc. 07212004 Chg-P CR2E034 (10/03) MEA

City & State City & State 4. FEl Number Appliad For
Not Applicable

Zip ! Country Zip Country

5. Cerlificate of Status Desired [ gg_;’g tﬁ:‘f“’“"a'
6. Name and Addreas of Current Registered Agent \ 7. Name and Address of New Registered Agent

' Name
GONGORA, MICHAEL ESQ. :
407 LINCOLN RD: Street Address (P.O. Box Number is Not Acceptable)
#8E '
MIAMI BEACH, FL 33139

: City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sigrature, typad or printad name of registered agent and titke it appkicable. {NOTE: Registered Agent sgnature required whan reinslating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by Saptember 8, 2004 Trust Fund Centribution. O  Addedtc Fees corporation did not receive the prior notice.
10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g P ‘ [ Delete e Ol change [ Addition
HAME TOTH,.ROBERTO NAME
STREET ADDRESS | 16498 N.E. 26TH AVENUE STREET ADDRESS
CITY-ST-7P NORTH MIAMI BEACH, FL 33160 CITY-ST-21P
TLE O3 Delste TITLE (3 Change [ Addition
:::EZT ADDRESS " sn::q:ﬂmmm SO00=9 P31 28

Nl CaT PN —— W - § 1

. : iy 07730,/ 0401041015 150,00
TIME O petete TILE O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e y [T elete Tme O crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2P CITY-ST-2P
TME b 3 Detete LT Clchenge [ Addition
NAME ' MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7P
e [ Delete TE [ Change (3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7P

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19A{)7$r3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue 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; apd that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an agdress, with &l other ke empowered. .
siGNaTURE: L) %\/}i | ’; ZL/ sy S0 ) §21-623

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Déytime Phane #

AY




