2005 FOR PROELT CORPORATION FILED
ANNUAL REPORT Feb 10, 2005 08:00 AM

DOCUMENT # P03000100834 : Secretary of State

1. Enbty Nama

SUNSHINE PROPERTY AND INVESTMENTS, INC.

Pr;nr:u;\a! Place of Businass Mailing Address B

12101 N.W. 2T3T PLACE 12107 NW. 21ST PLACE

MIAMI, FL 33167-2065 MIAMI, FL 33167-2065

s v I A
Sute Ant #. etc Suite, Apt #, el¢ ] ) 51272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

01-0798222 ‘Not Applicable
“ip Countey ap Country 5. Certificale of Status Desired O gg.giﬁ:ﬂ:;mnal
6. Name and Address of (:urrel_'lt Fl_eg_ljv,terad Agent _ 7, Name and Address ot [ﬂevj.v_flegislefed Agent

Name

CHERY, JEAN LOUIS : - —
12401 N.W. 21ST PLAGE Strast Address (P.0, Box Mumber is Not Acceptable)

MIAMI, FL 33167-2065 _ e _

Cuy - FL l Zin Code

8. The above named entity subimits this slatement for the purposs of changing its registersd office or registered agent, or both, in the State of Forida. | am lamiliar with, and accept
Ine cbligations of registered agent

SIGNATURE - - - - N — e ——
Symaturh, typed ar prrino reme of tegreterod agent aag (o it apploable (NOTE Rogrelerod Agont sigralure legqured wnan relnstulig) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrinution O Added to Fees
10. OFFICERS AND DIFECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TLE (0] [ petete TME [ Change [ Addiron
HAME TINTOMME, JOLIUS NAME UOo0R24035
ST ADLSS | 12101 N.W. 21ST PLACE SIRLE L ADURLSS ﬂE?'lﬂ“'BS”QGDE?:ﬂEU 150. 00
EIE RN MIAMI, FL 331672065 CITY-51-21F e ) - =
Nkt D 1 Dekete 133 [change  [J Addmon
RAML CHERY, JEAN L NAME
STREEY ADDRESS | 12101 N.W. 2187 PLACE SIRFET ADDRESS
CHy-81-gp MIAMI, FL 331672065 Cot-51- 7P
g 7 Defete TiiLg O Grange [ Adgrlion
NAME NAME
SIRLE | ADORLSS STRLLY ADDALSS
CIlY-S1 P CHY-S/-JiP
I - - - 8 peiste Tt O Clenge [ Addition
NAME NAMLE
STREET ADCRESS STREET ADDRESS
CHY-§3-21P CITY-$1- 2P
T [ Deteta THLE O Crange [ Addition
NAME NAME
STRLLT AODRLSS SHRLL] ADDHESS
Cily-51. 2 Clit-51-21
il ] Delete Tt [ thange 3 Addition
NAME MAME
SIRLLY AULRLSS SIRLL| AQDRLSS
Ciy.E1 P il -8 2P

12. I hergby certdy thal the informabion supphed with tus filing daes not qualfy tor the exermpiion stated +n Seetan 118 O7{3)), Flonda Statutes. | furher cartify 1iat the Information
indicated on ths raport or supplemental report s true and accurate and that my sigrature shall have the sarne legal effect as if made under vath, Ihat | am an officer or directar
of the corparakon o the receiver of rustes empowered o exscuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with &n address, with all othar like empoweared

-

. ’
SIGNATURE:

Tn o neme 5

Cayhina Phorea 1




