2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000085972

.

1. Enity Namg" -

SUNSHINE ELECTRO COATING INC.

Principal Place of Business

2605 AVONDALE CT
KISSIMMEE FL 34746

Maziling Address

2605 AVONDALE CT
KISSIMMEE FL 34746

Jiul

2, Principal Place of Business 3._Mailing Address

Rd.

oy Creek  Rd.

I

il

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90021 024 ***158.75

VOouL

A

A37Y

A32.3M

Suite, Apt. # st Suil? ApL. #, etE) MOORE CR2E034 (11/03)
Dok Lot $
City & State a City & State . . 4. FEI Number . . Applied For
Yloa Oceeds . Hocda QO-0LLAK Not Applicable
e Zip et ol e Country s e =asZin J =|=Country sem= s =-=$ 877 5-Addichal == -

SsCatificals of Sas Dosiad ™

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~—REYES, RAMONA -
2605 AVONDALE CT
KISSIMMEE FL 34746

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of regisiered agem and title if applicable.

{NOTE: Registered Apent signature required when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O peletz TILE [3 Change [ Additicn
NAME REYES, RAMONA ) NAME
STREET ADDRESS {2605 AVONDALE CT STREET ADDRESS
CITy-ST- 2P KISSIMMEE FL 34746 CITY-ST-2IP
TLE [ Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
|- CITY-ST-2P— o s - - - - CITY-ST-ZiP B TR = Ce- -
TITLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS | - —. — - - —_— - - STREET ADDRESS —_— - - - -
CHTY-ST-2IP CITY-5T-ZP
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 7P
L "7 Delete TILE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE i O petete TMLE [JCange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or or: an attachment with an address, with all other like empowered.

SIGNATURE:

2-/8-0%

A L=
)(wfcsn ©OR DIRECTOR

Date Daytme Phone &




