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2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

DOCUMENT # P03000062728

1. Entity Name

SUNSHINE HOLISTIC HEALTHCARE I, INC.

Principal Place of Bua'pesz
1096 SW 27 AVE
BOYNTON BEACH, F|. 33426

Mailing Addrass

1096 W 27 AVE
BOYNTON BEACH, FL 33426

i

FILED
Jul 21, 2004 8:00 am
Secretary of State

07-21-2004 90026 Q09 ***158.75

égﬂ.jpal Place ofgzunas& _’ 4. Maillng Addreies Imlﬂlllmmmnlw
Sulte, Ap1, &, 81 !.__ e ,,_EB‘J"E_____,,' Sl e 2] 07012004 2. P CREE0I4 (10/08) mm = s
City & Slae Gily & Stats 4. FEI Numbee Appiied For
Lav UCP"!‘EM} FL" 279470249 Not Applicabie
. Iip Country . "
3%’-3 iq U g 5. Cortificate of Status Desired [ ﬁ :fquﬁm

5 mmmmmmwmm

7. Name and Address of New Raglstersd Agent

B3HOP, JOHN

5367 PAGIFIC BLVD STE 2004
BOCA RATON, FL 33433
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P
i

Name

Streat Address (.0 Box Number is Not Acceptable)

Cry

FL ‘ Zip Coce

€. The above named entity eutimite tig stalement for e purpose of changlng s registered oflice o registerad agent, or bath, in the Stete of Flariga. 1 am lamiliar with, and eccept

e cbiligations of regmered egent.

SIGNATURE

o o prrted namne of

Dont and ke ¥ aped

{NOTE: Ragiatancd AQont SkaiN e 1atilinee whin reimsbiing)

©  DATE

FILE Nown! FEE 18 $150.00

5. Elestion Campaign Financing $5.00 mayBe
Added to Fees

In accardance with 8. 607.183(2)(b), F.8., the
notica.

. QIfEAM AT -

chengad, & on an attac

eculn Ihlsra rt as raqulred by Cnapter 807, Florida Stalutes and mat my neme eppeais i in Block 10 or. Block 11.i -

Dus by Saptembar 8, 2004 Trust Fund Canibution. corporation did not receive the
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE o £l fioete e FTrange [ Assilion
NAME LOUISMA, WILLIAM NAE 1924 Mo+t Cou g Aue 30
ETREET ADDRESS | 1086 SW 27 AVE STREET ADDRESS
GNv-i-2F | BOYNTON BEACH, FL 33426 - oy stz Beywtod, E’MCL L B3yl
TME ] Dot ME Ol Change  [Daoditon | . .
U U -y RSN B R I
ComEETatORESS] T 0 T T STREET AIDRESS
CITY-GF-2P | ciTY-57-2P
e i £ Sakets ™me [ change (0 Andition
NAME ; NAME
STREET ADDRESE il " STREET ADDRESS
CTY-5T-2F N GITY-57-0°P
e i O poxie e [JChangs ] Adiion
NAME . NAME
STREET AGDAESS i STREET ADORESS
CITY-SE-20 B CATY-ST- 20
L1113 | O Delew THLE [dChangs £ Acdition
NAME : MAME
STREET ADDRESS STREET ADDAESS
ciy-S-2p : oY-57-2P
TME ! 7 Deicte TME Ol crange [ Acdifian
STREET ADCRESS STREET ADDRESS
CTv-gT-2P : omy-s7-zp
12 | hereby certify thal tha inf ion suppliag wity 1 fraoes not quallty for the axampt|on slated in Section 119 07(3)(‘) Forida Statutaz. | further cerify that the inlarmatian
indicatad on Mis raport or suglamental report & true and accurats und that my signature shgll Nave the same legal effact as f made under oath; that | am an officer or director
i the conparation or te recaifer or hraghio



