2004 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # P03000076696 ' Secretary of State

b Emi@ame:; 02-10-2004 90028 010 ***150.00
SUNSHINE FINE ART PRINTING, INC. e |

Prénci\p\a! Piace of Business Mailing Address

5030 CHAMPION B #271 9200 SOUTH MILITARY TRAIL JHU LUt

BOCA RAT 3498 #48
us BOYNTON BEACH F S
/U Cw é 7~ LIYONG,
2. Principal Place of Business 3. Mailing Address / ()
Qé,(ﬁ 6°§£{41QKI !Q&CL ﬂgu&

Il

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
# 315 /
City & State City & State / 4, FE! Number Applied For
bogton Bencl  €C [ 2(-1074730 ot A
Z'%p 3437 C°“m& 5 A Z'pq 3 é Country 5. Cerfificale of Status Oesired [ ?ggg Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e - Name . . R,

EQ%L!SNOI'UP-?I:A ?ﬂElll_qlLf\;R';RFF?AlL Sireat Address (P.O. Box Number is Not Acceptable)

#048

BOYNTON BEACH FL 33436

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Rogistered Agen! signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {J  Addedto Fees
10. OFFICERS AND DIRECTORS | IEEP . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 1 Delete TITLE [J Change  [] Addition
NAME PAOLINI, KIMBERLY NAME
STREET ADDRESS 19200 SOUTH MILITARY TRAIL #48 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-$1-7iP
THE ' [ bolete TiTLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST- 2P
TTLE 3 Delete TITLE [J Change [ Addition
©NAME — - e [ . R e = e == . NAME * - . - P—_ - LR - - - i -
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ belete TILE {7 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP : CiTY-57-2IP
TLE 1 Delete TILE © [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [3 cetete TLE : [ change [ Addition
NAME ’ NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP I CHY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered. .

SIGNATURE: \‘?cw/h Euwbeely Yoo\, 24| 0Y eurm 1354

SFGNATUHE AND TYPED OR PRINTED NAME OF SIGMING OFF:CER OR IRECTOR Daytime Prone #




