FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

> ANNUAL REPORT ecretary of State

DOCUMENT # P03000069437 04-29-2004 90278 049 ***150.00

1. Enlity Name

SUNNY GREENS, INC.

Principal Place of Business Mailing Address <

19780 SW 177 AVE B 1vd 19780 SW177 AVE Bon Y 54045752

MIAMI, FL 33187 MIAMI, FL 33187

S s (AR AR
Suite, Apt. #, stc. Suite, Apt. #, alc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

: 20-104 36477 Mot Applicabls
2o Country Zip Country 5. Certificate of Status Desired O geae';esqﬁgiﬁona'
- e e . =_B..Name and Address of Current Registered Agent.. -, ._ = —wu-=__ . 7. Name and Address of New Registered Agent N
Nalr\nf - E ’
MOLINA, GRACE CREIDA oQRIGUE L
8347 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceplable)

MARATHON, FL 33050

19760 <sw 77 AUVE

Y AL FL | £%% ¢~

8.>The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ckligations o\nKisIered agen r
. L] 3
SIGNATURE Z O U ) % z(‘i‘:&h\%7 "f-%b-o“p
Slgnalure_“yp\ed of printed name of regisierad agen‘l ant ulle it anphcat&h NOTE: Registered Agenl signature required wher reinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Electl%paign F_inancing O $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD O Delate TI5LE O change  [J Addition
NAME RODRIGUEZ, NEREIDA NAME
STREET ADDRESS | 20400 SW 184, STREET STREET ADDRESS
QTY-8T-21P MEAMI, FL 33187 CIiTY-ST-2IP
mE 1 Delete TiTLE D . [l Change T Addition
NAME HAME HoM BERTD MARTIN
STREET ADORESS seET aoDRESS (RO 4 0D SW 1 FY ST -
CITY-ST-7IP ovstae My AMIT FL. 33187
THLE 1 detete g {J Change [ Addition
HAME ) , R NAME )
STREFTADDRESS =Tt T T T T T TR stheeTaoDRESS T[T T : T T T e e —
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TILE ‘ [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZI
TITLE [ Delete TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o giecule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressawith abi oter)like poweredk_,
SIGNATURE: _/ \NQMMDCU &/US(Q‘i P o DY

SIGNATURE ANC TYPED OR PRINTED NAME OFSIGNING QFQC\H (:Wcron Cater Daytre Fge »L/ ? q 2
Byal 208355




