FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000123945 g 04-04-2005 90048 045 ***150.00

1. Entity Name

SUNSHINE MARINE AND MOVERS OF S. FL INC.

Principal Place of Business Mailing Address qUU44011
7860 S. SOUTHWOOD CIRCLE 7860 5. SOUTHWOOD CIRCLE
DAVIE, FL 33328 DAVIE, FL 33328
T s g VA RN i

3330 AW/, Band Ted(ace | 3340 My Hand TBiface

Suite, Apt. #, Btc. uite, Apt. #, etc.

: : 03302005 Chg-P CR2E034 (10/03)

AL AL

City & Stats City & State 4. FEI Number Applisd For
qunise. RADA SUNNSE  FLORIDA 65-1137771 ot Appicable

2ip Country Zip Count - . $8_75 Additional

\ 8, Certiicate of Status Dasired ~ [] :
B38| \SA 332, | WA Fe ot
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__4_,,‘&\.1-: - —— et~ -_ = — — — —— D LNm- — T w: . —— e v ——— — - - = ——
BLOCH, OMRI . @IS
7860 S. SOUTHWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
3FAS NW. (220, TRIOCO  #84_
Ci Zip Cod
v Quarse. FL [ %8553

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent. .
SIGNATURE 6’\“ ' 00 RS

Signature, typed o printed name of ragistered agent and titla # applicabe. (NOTE: Registered Agent signalure raquired when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2003 Foe wilt be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TWHE P 1 Delete FILE ) [ Change (] Addition
NAME BLOCH, OMRI NAME
STREET ADDAESS | 7860 S. SOUTHWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE, FL. 33328 CITY-ST-2P
TITLE ] pelete TMLE (O Change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TIMLE [ Change [} Addition
NAME NAME
" STREETADDRESS [~ — =7~ | - STREET ADDRESS -
CITY-ST-2P . CITY-ST-2IP
TITLE [ etete me JChange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§7-27 CiTY-S1-2P
TMeE O batare TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Saction 119.07{3)(i), Fiorida Statutes. | further certify that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee empowerad to executa this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: WQ‘““" / Quei By D?:lﬁfmboos QUM BIZ ¥

MATURE AND TYPEL OR PRINTED NAME OF OFFICER OR Daytime Phane #




