2005 FOR PROFIT CORPORATION
. ..ANNUAL REPORT (AR)

DOCUMENT # P03000073167

1. Entity Name

SUNSHINE INSURANCE GROUP, INC.

Principal Place of Businas§ :;

400 NORTH FLAGLER DRIVE
SUITEC i
WEST PALM BEACH FL 33401

Mailing Address

400 NORTH FLAGLER DRIVE
SUITEC
WEST PALM BEACH FL 33401

2. Principai Place of Businass

3. Mailing Address

FILED
Feb 25, 2005 08:00 AM
Secretary of State

TR

Ul

A

I

Suite, Apt #, etc, I Suite, A’pt. #, alc. 1st MOORE CR2E034 {10]04)
City & State = T City & State 4, FEl Number Applied For
61-1452786 Nat Applicable
} R Count i iti
o Country #p s 5. Cerfificate of Stews Desired  [] 3879 Additionat
Fee Required
6. Name and Addrass of Gurrent Registered Agent 7. Name and Address of New Registeted Agent
T S B : = Name - — — —
GAMBING, ANNE M

400 NORTH FLAGLER DRIVE Street Address (P.0Q. Box Number is Mot Acceptable)

SUITE C :
WEST PALM BEACH FL 33401

City ’ F L Zip Code

B. The above named entily submits this stalément for the purpose of changing its registered coffice or registered agent, or bath, in thé State of Flarida 1 am familiar with, and accept
the obligations of registered agent. ’ - :

SIGNATURE ——— - = . - -
. Swynaturs, lyped o pinted name o rgisterad agant and tifla if appicabia MO Ragistared Agant signaluse tequirved wher iinstatng) . DATE .

FILE NOW!! FEE IS 615000 )

After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Fiorida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conyribution [

10. D OFFICERS AND DIRECTORS T 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TIHE PRES - . 7 cefete “f unr ' - [ change [ Addition
Nawat GAMBING, ANNE NAMT UHQGUUE’Q%BQ

STRELT ADDRESS | 400 NORTH FLAGILER DRIVE SUITE C STREET ADDRESS (2 2505-20051-004 150,70

CITY- §T- 2P WEST PALM BEACH 1. 33401 . B CHY-ST- 3P h

T VP o T Delste e O3 Change ] Addition
NAME GAMBING, ANTONIO ] NAMF

STRFET ADDRESS | 400 NORTH FLAGLER DRIVE SUITE C STREET ANDRESS

ory-si-ae \WEST PALM BEACH FL 33401 o vy -S1-aF

e - D paste T O Chenge [ Addition
NAME Nk

STREET ADDRSS STRECT ADDRESS

CiTY-ST.2 Ciy-§1- P

L - ) T Delete InE TJChange [ Addition
NAME NANE

STREET ADDRESS SFREFT ADDRFSS

LITY-5T.2P Ly-st ap

TILE B Dpelete ~ J s . 1 Change * T Addilion
NAME NAME

STREET ADORESS SIRME§ ABORESS

CIfY-SI.2F Cif-Si- 7P

e - O Delete mF O change [ Addtion
NAME MAME

STREFY ADDRESS SIREET ADDRESS

CHY-ST 2P CTY-ST-2p

12. | heraby certify that the information suppfied with This fiing does not quallfy for e exempiion stated in Section 172.07(3¥), Fletida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as if rmade under cath; that | am an officer ar director
of the cerporation or the receiver or trusiee empowered to execute this repordt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or omn an henent with an

SIGNATUR

drass, with all other like empowey

SGNATURE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

Daytima Phane §




