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’ DOCUMENT # P030001 39189
1. Entity Name
SUNSHINE TO%MCO INTERNATIONAL, INC.
14
Principal Place o? Businass Mailing Address
937 NW 132 AVEW 937 NW 132 AVEW
MAM], Fl. 33|§2 MIAMI, FL 33182
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L( 2. Principal Place of Business 3, Mailing Addrass
|
i Suite. Aot . elcr Suite. Apt. #, etc., 04262004 Chg-P CRZEQ34 (10/03)
i Chy & Sieig City & State 4. FE! Numbor Appliad For
: 76 - 07‘/6/77 Not Apgpligable
Zp . Country Zip Country - e $8.75 acdtional
5. Certiicae of Status Desired 0 Foo Flequ
B.: Name and Address of Current Registared Agent 7. Name and Address of Hew Regiatered Agent
| Mamo
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e eeen| MIAMILFL_ 33182, e = o e e e fme e e ——r = = -
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= FL %
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| the cbkgations of ragisterbif agent.
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.5. 3 InaTune. TP oY Detad T o gt i i o {HCITE: Rt larad) Agan] Srabins o puirad mhew, ik lidrnl DATE 1
T
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k] FILE nmn rze 18 3150.00 9. Elsclion Campalgn Financing $5.00 May Ba
A Afhr May 1, 2004 Trus) Funa Corribiution. Added to Fees
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'{\ m. K CFFICERS AND DIRECTORS 11, ACDITIONS /{CHANGES T QFFICERS AND DIRECTORS IN 1! .
H mE P § = Delere mLE P/VP/T' [ Cmenge  {Efoditian
e COREA, ANAN - NAME CoEe o g AS
ey acorcss | 937.NW 132 AVE W ' STEETAOORESS | oa 39 alie) (32 e
Flpestoe  FMIAMY, FL 33182 onv-s1-ap e, T 33 /P2
Ve p e (3 chage () Adaition
W DAHL, CHRISTOPHER J HAME
“SrmEET ADDAESS | 937 NW 132 AVEW ’ STREET ADDRESS
Y- 57-1P MIAMI, FL 33qu Ciy. 51-4p
fRE . T pelere MitE D) Crange £ Adgition
Ak : NAME
STRECY ADDRESS STREET AMORESS
CHTY-61-2P CiTY-SF- 5P
. HIET: R — J Dl HE - e - D cramge £ Adgdion
A e RAME
_omeEt s | - . _ 4 SIHEF] ADORESS . . e e o=
53-8 . iy - 5T 2P
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rﬂ. 1 harehy cemi, 1hat the information supplied with this litng doas nat gualify for 118 axemption statad in Section 119.07(3Xi). Aorida Statutes. | furthar certify that tha infrmaticn
| ndicated on this Faport or suppie:‘nenl.‘-)l RO ig fue ana Accurate ana that my sigrapre shall kave the
| of the corporalion or e fecever or trustee empowersd 10 exacite Ihis report as required by Chapler 607, Florida Statules: and that my name aupears in Block 10 or Breck 1

|. cwangedk or on an ammmenl wath an eddrass with ) other ke smpowerad,
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aame 1agal aflect As if maga under oath; thar | am an afficer or director
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