> /50
2005 FOR PROFIT CORPORATION ’b ADr 27?12%51%)800 am

ANNUAL REPORT
DOCUMENT # P03000095736 ecretary of State
04-27-2005 90297 005 ***150.00

1. Entity Name
SONSHINE POULTRY INC.

Principal Place of Business Malling Address

1009 HARMON AVE 1009 HARMON AVE

OUNDEE, FL 33838 DUNDEE, FL 33838

s T v I N RO
Soan Lave Wenonwena Rooy

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/09)

City & Stats City & State 4. FEI Number Appiied For
\\s\ms v, fu 65-1203355 : Not Applicable
QJ% %"\L\ County ze Counlry 5. Cerificate of Status Desired (| gese ;esqt‘:dr:dmonal

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KATWARUEGNAUTH N
1009 HARMON AVE. Street Address (P.Q. Box Number is Not Acceptable)
DUNDEE, FL. 33838
L R = | FL | Z°Coce

8, The above named entity submits this staternent for the purpose of changing lls rngsteted office or reglstered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of registered agent. , -

Ea
»

SIGNATURE . .
Sighatro, typed or printad name b regetcied sgond ad tide f applicabie. (NOTE: Reistarad Agent $i0nature recuirad whe fensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 petete TME [0 changs ] Addition
NAME KATWARU, MEGNAUTH N NAME
STREET ADDRESS | 1009 HARMON AVE STREET ADDRESS
CITY-ST-2P DUNDEE, FL 33838 CITY-ST-2P
TITLE vP [ oelete e [dchange [ Addition
NAME KATWARU, KAMLASARRAN NAME
STREET ADDRESS § 504 ALLEN AVE. STREET ADORESS
CITY-$1-2P DUNDEE, FL 33838 CiTY-57-2P
e s [ Detete TTLE Olchange [ Addition
NAME KATWARU, DULARID NAME
STREET ADORESS | 504 ALLEN AVE. STREET ADDRESS
CITY-ST-2P DUNDEE, FL 33838 GY-S1-2P
TE T [ Detets TITLE [Ochange [ Addition
NAME SEECHARRAN, LILAWATIE NAME
STREET ADDRESS | 1009 HARMON AVE. STREET ADDRESS
CAY-ST-2P DUNDEE, FL 33838 CITY-ST-2P
TME O Delete TmE [OCkange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CTY-ST-2P
TME O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2°P CTY-57-2IP ——— U R J—

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 accurate and that my signature shall have the same lagal as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowerad 10 executs this report as required by Chapter 607, Floridg8fatutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowered
SIGNATURE: \“\%M\"H Varvagy J%/—’ oY, ,2;/ (863)439-2139

\TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCAR Daytime Phone »




