LS, |

2004 FOR PROFIT CORPORATION

ANNUAL REPORT. (A-R)

FILED
May 20, 2004 8:00 am

DOCUMENT # P03000083021

1. Entity Name
SUNSHINE WALLS CORPORATION

Secretary of State

04-29-2004 90317 022 ***150.00

Principal Place of Business Mailing Address
2640 SW 12 STREET 2930 SW 107 AVE.
MIAMI FL 33135 MIAMI FL 33165

66423000
|

2. Principal Place of Busingss 3. Mailing Address

IilIl! MG eE

Suite, Apt. ¥, ete. Suite, Apt. #, etc.

PILA, TOMAS A

- 2525-SW-3RD- AVE-# 304
MIAMI FL 33129
-1

*;‘

"é,

MCORE CR2EQ34 (11/03)
City & State City & State 4. FE) Number Apptied For
5@ ,,24/5@/ 7 o Agpicati
Zip Country Zip Counlry $8.75 additiona
5. Ceriificala ot Status Desired 0 Foe Required
6. Name and Addreas of Current Reglatered Agant 7. Name and Addrua of New thm;fed Agent
G e——i e o e e - e - - Name

- —— e P e A e —— - w—

Street Address (P.O. Box Number is Nol Acceplable)

City

FL , Zip Cods

the obligations of regnslered agenl

8. The above named entity submils this statement lor tha purpoese of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept

SIGNATURE _ MR

(NOTE: Regrtered AQent Npnanwe recuarsd whar renstating}

DATE

e s By Eleclm 1 Campaign Fnancmg .
' Tn.nst Fr.md Conmbmlon

$500Mayae :
EI—uAddadem -

e H

Pt OFFICERS AND DIRECTORS I .. 3 ADDI'I'IONSICHANGES TO OFRCERS AND DtHECTOHS IN 11
P : 0 Detere | LTS ' [ crange [ Additon
ORAMAS, HICARDO M NAME :
2540$W12 STREEI' . PF e STREET ADDRESS " )
MIAMI FL 33135 T Tt oY ST 2P - U
AME - Is 3 Delete TITLE O Changs [ Addition
NAME ORAMAS, RICARDO M NAME
STREET ADORESS | 2640 SW 12 STREET STREET ADDRESS
Cify.ST-2P MIAMI FL 33135 CITY-S1-2P
TME T 3 Deiee TME [ Change E] Addilm
7| T T ORBMAS, RICARDO M ™ ~ =TT T R Tl T TS T T e
STREET ADDAESS | 2640 SW 12 STREET STREET ADDRESS
~OTY-SE-7e. IAMIAMI FL 32188 e~ LCIY-ST-78 o
e O veler TE Ocrenge 3 Anition
HAE g NAME
STREET ADDAESS STREET ADORESS
CIFY-57- 2P CITY-ST-28
TME 3 Dekete TmE [ Change [ Addition
NAME NAME
_STREET ADDRESS SIREET ADDRESS
cay-sT-7P . _ CHY-51-2P :
mE e |-l Lo 03 Ceree THLE. -
NAME MENN T NAME
(STREETADDRESS |- STREET ADDAESS
OV | e . il . wore e |, T .
12, thersby certify thawhai ation supplled with this I|l|n does not quahfy for the exemption gtated in Section 118 ﬂ;;fgéi} Florida Statutes,  further certify that the information
- mdicaled on this repd pQiemental report is true and accurate and that my signature shall have the same legal t a3 if made under oath; that | am an officer or director,
of the corporation or [T réegiviigr Irustes smpowered 1o execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10or Block i
changed. or on an attk Qp address, with all othar like empowered.
SIGNATURE: X R1cattp M Oobmes &9&/»/ /:a/ vl éW)M,@%‘

MANE OF SIGMNG OFFICER OR IRECTOR

Carytumt Phone w




