FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000068377 05-02-2005 90538 001 ***150.00

1. Entity Name

SUNSHINE COMMERCIAL INVESTMENTS, INC.

Principal Place of Business Mailing Address
4895 WINDWARD PASSAGE DRIVE 4895 WINDWARD PASSAGE DRIVE
SUITE 4 SUITE 4
BOYNTOM BEACH, FL. 33437 BOYNTON BEACH, FL 33437
s T g NI
489S Windwardl frsene. Dr | 4945 Windward Acsase D
SS”:';"‘ _‘; e;: S&‘: A :‘ "‘E-I 04262005  Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEi Number Applied For
nton QCJ/) FL o yndon Brasls FL 55-0838925 Not Appicabla
Zipy Country Zip Y Country . . $8.75 Additional
33 L}Q/ a u < A 33 4 ﬂ u < A 5. Certificate of Status Desired 0 Fae Rouuifod
4. Name and Address of Curreni Reglsiered Agenf~—" 7. Name and Address of New Registered Agent
Name
BARTOLOME, ELMO V
4895 WINDWARD PASSAGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
BOYNTON BEACH, FL 33437
Ciy FL I Zip Code

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

SIGNATURE :
Signoture, typed or printad name of registared agant and utla 4 applicabla. (NOTE: Registerad Agent signature required whan reinsizling) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detess e T OFChange [ Addition
v BARTOLOME; ELMO V NME Rortolame , Elmo V
STREET ACDRESS | 4895 WINDWARD PASSAGE DRIVE SUITE 4 STREET ADDRESS
wiry-sr- i BOYNTON BEACH, FL 33437 CITY-SF-7P )
me s} O belete THLE Ve [ Ctange  [J Addition
v BARTOLOME, DELILAH NAME Bartolome, Delila h
STREET ADDRESS | 4100 GALT OACEN DRIVE SUITE 940 STREET ADDRESS
CITY-51-21 FORT LAUDERDALE, FL 33308 oTY-$r-2P
TMLE 3 petste TITLE {TJcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
mLE [ peteta TILE O Change  [J Additien
NAME HAME
SERELT ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
FITLE 1 Delate TITLE Ochangs 7 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CTY.ST- 2P CITY-ST-2IP
TILE [ Detete TME DOlcrange [ Adddion
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is t7ue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with al 2 empowered,
oV Barfolmn e '{/zb/e SLl-740-198 |

SIGNATUR
H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona 4




