FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000140291 04-17-2006 90359 001 ***150.00

1. Entity Mame

SUN CAFE, INC.

Principal Place of Business Mailing Address - . TuUv -~
5149 BRANDON TERRACE 46 NORTH WASHINGTON BLVD. '

NORTH PORT, FL 34286 #1

SARASOTA, FL 34236

Suite, Apt. #, etc Suile, Apt. #, etc, 03222006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEt Numbar Appliad For
20-3959056 Not Applicable
Zip Gountry zip Country 5. Cerliticate of Status Desired ) $8.75 Additianal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD. Sireet Address (.0, Box Number is Nol Acceplable)

#1
SARASOTA, FL 34236

City FL Zip Cods

8. The above ramed entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am famitiar with, and accept
- ' the chligations of regisiered agent.

SIGNATURE
Signature, (vpud o+ Srinwed nare of registered agent ard g i appacanie. (NOTE: Ratpstererd Afpen? spnal- e (equicrd whan reinstating) [IATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contrizution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TITLE DPST 2 Delete THLE [ Change  [] Addition
HAME MUETHERICH, HUBERT HAME,
STREETADORESS | 5149 BRANDON TERR. STREET ADORESS
CiTY-ST-2IP NQRTH PORT, FL 34286 CITY-ST-ZIF
TIHE ™ Delste TLE [ Change [ Addition
NAME HAME
STACET ADDAESS STREET ADORESS
CiTe-ST-7IP Cir-ST- 7P
TITLE O Detele TITLE [ Change  [J Additien
HKE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P Iy -§T-71P
TITE [ Delesa THE [ Change ] Addilion
HAME NAME
STREET ADDHESS STRLET ADBRESS
L-ST- 4P Clit-ST-2IP
e O Delete Tme [ Charge ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oy -81-49 Cliy-ST-29
TIRE {2 Detete Tme [JChange [ Additien
HAME HAME
SIACFT ABDRESS STRIFT ADDRESS
CiTY-5T-21P CITY -$7-2P

12. | hereby certily that the information suppfied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicaled on this raport or supplemental report is true and accurate and Lhat my signalure shall have the same legal affect as if made under cath: that | am an officer or direclor
atthe corporation or the receiver or ustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #
changed. or on an altac}h?t wilth an addrass, wi | other lje empowered.

SIGNATURE: ) %w hﬂz{ L71310C 94/ 356 €5

V EIGHATURE ANG TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Date Daytine Prore 4

HUBERT MUETHERICH, President



