FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

bl
RIS Sl

h

i

- ‘#‘% } i'

Apr 30,2004 8:00 am

30 o+ e
DOCUMENT # P03000068377 04-30-2004 90248 023 150.00
1. Entity Name
SUNSHINE COMMERCIAL INVESTMENTS, INC.
Principal Place of Business Mailing Address 9 4 07 5 3 7 8
4895 WINDWARD PASSAGE DRIVE 4895 WINDWARD PASSAGE DRIVE
SUITE 4 SUITE 4
BOYNTON BEACH, FI. 33437 BOYNTOM BEACH, FL 33437
T v D00
Suite, Apt. #, e1c. Suite. Apl. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55 - Og‘ 3%9 g-s Not Applicable
Zp | Couniry . Zp Country 5. Certiicate of Status Delsireg ] ?ggfq lﬁid;tionﬂ'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
BARTOLCME, ELMO V
4895 WINDWARD PASSAGE DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 4 e

BOYNTON BEACH; FL#33437
aArs

City FL | Zip Code

ardy

8. The above named em‘;{f,‘g’@@its 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 regis.tegeg‘;'agenl, -
s - ng v
; £ .3
SIGNATURE V- s
PR - Signature. typed or pri';rled nare of regrstered agen! and title I applicable. {NOTE: Registered Agenl signatiure required when ginsiabog) DAlE
=
o FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

1 After May 1, 2004:Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees

10. - QFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11

TITLE D R ] Delete TITLE CJ change [T Additien

HakE BARTOLBME, ELMO V N NAvE

SIREET ACDRESS | 4895 WINDWARD PASSAGE DRIVE SUITE 4 SIREET ADDRESS

Giv-51-2¢ | BOYNTON BEACH, FL 33437 CITY-5T-2P

TILE D L] Delete TILE (T Change  [] Adaition

NANE BARTOLOME, DELILAH NAME

STREET ADDRESS | 4106 GALT OACEN DRIVE SUITE 910 STREET ADDRESS

CiTY-57-21P FORT LAUDERDALE, FL 33308 CITY-5T-2P

THLE - - s - [ Delete TILE (D Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-2IF

TILE [ pelete THLE [ Change £ Acdilion

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2IF CITY-5T-4iP

117LE [ pelete TiLE [ change [ Addition

NAME NAME '

STREET ADORESS SHREET ADORESS

CiTY-S8T-2P CITY-5T-2IP

TITLE 3 Delete Tl [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hareby certity that the information supplied wilh this filing does not qualify for the exsmption stated in Section 118.07(3Xi}, Florida Statutgs. | further cartity that the information
indicated on this reporl or supplemenial report is true and accurale and thal my signature shall have the same lagal sffect ag if made under cath; that | am an offlicer or diraclor
of the corparation or the receiver or lrustee empowered.to execute this repert as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment wi ddresg.with.all other like empowered.

SIGNATUR NWDTYPED QR PRINTED HAME Oﬂumﬁcm%ggl] orm c ﬂa! t/O q D

ute aytur:e Phone ¥




