2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) S FILED

| DOCUMENT # P03000076696 . Jan 26, 2005 08:00 AM

1. Entty Name . Secretary of State
SUNSHINE FINE ART PRINTING, INC.
Principal Place of Busine;s - Mailing Addressr
E;EH1 g BOYNTOM BEACH BLVD gﬁg{) SOUTH MILITARY TRAIL
3
BSYNTON BEACH FL 33437 ECS)YNTON BEACH FL 33486
Suite, Apt, #, efc. Suite, Apt #, etc. . 1st MOORE CRzE034 (TOJ’O4)
T & Guate Tiy & State S % FEI Namb = Applied F
' T 86-1079730 o
ap Country Zp Counmy 5. Certificate of Stalus Desired [} ?g'ggqlﬂidfo“al
€. Name and Address of Current Begistered Agent 7. Name and Address of New Registered .Agent . '
Name
SQC%USN(;U‘?& ?ﬁa‘f\:&ﬁ?{ﬂ%%ﬂ.l L Street Address (P.O. Box Number is Not Acceptable) ] -

#048 T
BOYNTON BEACH FL 334386

Ty — FL Ile-‘C_Zod-e-

8. The above named entity submits this statement for the purposé of chénging its registered office or registerad ageﬁt, ar both, in the State of Flarida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE = S :
L Signature, typed of prntad name of regisiared agent and tile f applicable INCGTE Registerod Agen! signature requred when remslaing) DATF .
FILE NOW!H! FEE l§ $150.00 9. Election Campaign Financing  $5.00 May Bs

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributicn.  [J  Added to Fees
Yake Check Payable to Florida Department of State )
1a. ) = OFFICERS AND DIRECTORS N EXR ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
UL Dp T Detete e [ change Aiiin
NI PAQLINI, KIMBERLY BAME Lononni 95553
STREET ADORESS (9200 SOUTH MILITARY TRAIL #48 LIRLF i ALLREYS Uie"’ESJQS‘gDG?S_GG? 156G, 00
Ly 3-ap BOYMNTON BEACH FL 33436 . g ovstoe _ ) ) L
i 7 Delate e [ change [ Addition
NAME . NAME
STRECT ADDRESS STREET ANDELSS
iy - SF- 2P CY.ST- 2P )
nite [ oelete e [Ichange [ Addition
NAME MAME
SIRLE [ ANDRFSS SIRMET ADDRESS
CHY ST-AP _ OiY-51-2F
Tine [T Delete AlLE O change (] Addition
NANF NAME
STREFT ADDRLSS SUREE [ ADDRESS
QY- SE-2IP o sie e i
it [T Delete Wik I change [ Addition
NAME NAMF
<iRtE | ADDRESS STRFF 1 ADDES 25
CigY-SI-2IP LA i .
flite [} Delete i Clchange [ Addition
NAME WANE
STREST ADDRESS SThELT ADDRESS
iy §1- 4P . iyl e

12, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes | further ceariify that the information
ndicated on this report or supplemental repert is rue 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 ar the receiver or trustee empowered to execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in Bloek 10 or Block 11if
changed, or on an atiachment with an addrtess, with all other like empowered,

SIGNATURE: JA_I - erl : . L

INATURE AND TYPED OR PRINTED NAME OF SIGNING ICER O DIRECTOR Date Davierg Phana 4




