c FILED
2005 FOR-PROFIT CORPORATION May 03, 2005 8:00 am

- ANNUAL REPORT

DOCUMENT # P03000128066 Secretary of State
1. Entily Name 05-03-2005 90160 007 ***150.00
NEW SUNSHINE TRADING, INC.
Principal Place of Business Mailing Adcress
G612 SW 117 AVE 9612 SW 117 AVE BUYMVUL L
MIAML, FL 33186 MIAML FL 33186
] 1
2. Principal Place of Business 3. Mailing Address 5 !
Suite, Apt. #, ete. Suite, Apt. #, atc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliec For
01-0801680 ot Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O gg‘g?q“;dmd;m"a'
8. Name and Address of Current Regisiared Agent 7. Name and Address of New Registared Agem
Name
FAHIMULLAH, MOHAMMED
9612 SW 117 AVE Sireet Acdress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
S
'"l l: City FL I Zip Code

8.;The above narri?._io enlily submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Flovida, | am familiar with, and accept
e obligations, of registered agent.

e v

SHNATURE . -
R =, tyoed o prrmscyname of reg-sioned opent and t2ie § appicable. {NCTE: Agert regeied when DATE

e FILE "'u' Wi FEE i3 $150.00 9. Election Campaign Financirg $5.00 Mmay Be

‘After:‘May 1, 2005 Fee will be $550.00 Trust Fung Contribation. O  AddedtoFees
10} OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detere e {Jchange  [7] Acdiiion
RAME ZAFAR, SYEDF NAME
STREET ADDRESS | 9705 SW 95 AVE STREET ADDRESS
CmY-53. 2P MIAMI, FL 33178 CiTy-5T-27

D .

me D B 0eets e Syeo MonAMMED D Charge  §Aaciion
NAME AHMED, ASHFAQUE i NAYE @
STAEET ADDRESS | 9404 SW 125 PLACE srmoores | A vEO N-W- BT MARe
OTY-S1.7P | MIAMI, FL 33186 CaY-ST-2P Sy, Fu 3335
TME D [ Dekete TRE [Ochange [ addion
MAME FAHMULLAH, MOHAMMED NAME
STREET ADDRESS | 9612 SW 117 AVE STREET ADDRESS
Cy-ST- 29 MIAMI, FL 33186 Cy-81-22
TME 1 betete TINE Ocnarge [ Acdition
HAME NAME
STREFT ADDRESS STREET ADIRESS
CAY-ST-BP CiY-ST-2°
nne O oeiere TLE Dcange [ Addition
HAME HAVE
STREET ADDRESS STREET ADDRESS
CiTY-§T-29 CIiY-§1-29
TnE O Delete TITLE [Cdcaange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cY-57-2P CITY-Si-29

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119[)15?)(]), Florida Statutes. | further certity that the information
indicated on ihis reporl or supplkemental report is true and accurate and thal 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 ol trustee empowered o execute this report as required by Chapter 607, Florige Statutes; and that my name appears in Block 10 or Block 11 if
changec. or on an alachment with an adoress, with all other like empowered.

SIGNATURE: "‘ ~<5 h I 11.’ o5

SORATUAE AND TYPED OA PRINTED NAME OF WER OR




