FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT \ Secretary of State

1. Entity Name
SUNSET PROFESSIONAL BUSINESS SERVICES, INC.
Principal Place o_f,Busirless o -~ _-Mailing Address = G T S AT T
1111 SE 14THST, : 1111 SE 14TH ST.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 )
o s GARNNCHCE IO SR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
(;D.. 0(0'75)(:?2 ya Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired O gese';g“‘;?:é“o"a'
6. Name and Address of Current Registered Agent 7. ﬁame and Address of New Registered Agent

Name

DORTS-MEDEROS, MERLYN
1111 SE 14TH ST. Sireet Address (P.O. Box Number is Not Acceptable}

CAPE CORAL, FL 33880

Cily FL | Zip Code

8. The above namgd entithsubmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations df regist

SIGNATURI—CB ’

- s e mmwm aow . -~ -

d

f

ar

Sigral! ‘a‘ lype;a o printed name of registered agent and title it applicabla. (NOTE: Registered Agent signawre required when rainsiating) DATE
FILE NOWIIT FEE IS $150.00 9 Blection Camoagn Fancing .+ $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD i Delete T @D [ cange  R2Addition
- NAVE HERNANDEZ, CARLOS A NAME Hea,lj N Mederds - Dodm
SIREET ADDRESS | 18200 PHLOX DR, STREETADDRESS | (111 S €. 14D St
cry-sT-ZP | FT. MYERS, FL 33912 TITY-§T-2P ¢ apinl , fL. 39590
“yinLE [ Delete TIMLE VP i M’Change 7 Addition
NAME NAME ! W} 05 n . Mn Afkléé
SIREET ADDRESS smezraconess | | 8 2 00 PHLOX D2
CITY-S1-2IP CiTy-ST-2P i, Hjefj ) fc. 22z .
TILE F 3 Delete TITLE O change  {_] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2P CirY-ST-209
TIE . 7 Delere TITLE [ Change [ Addition
NAME . |mtr———ie & o . — s e e W NAME izl |, — o e F A o-i S S e
STREET ADDAESS STREET ADORESS
CTY-$T-ZIP CITY-5T-2P
TILE [ pewete TME [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIry-S7-21F CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addilion
RAME NAME
STREET ACDRESS - STREET ADDRESS
GITY-S1-7P / CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an ofticer or director
powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'ess, with all other like empowered.

12. | hereby centify that the information supplied
!

changed, or on an attachment w

As P 126 . 07/3}0'-[- 239-54 1 - 04255

1 ACNATIIRE ANT TYPED OR PRINTED NAME OE SICNING OEFICER OR DIRECTOR Date Flavtine Phrao §

SIGNATURE:




