2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2005 8:00 am

DOCUMENT # P04000007676 Secretary of State
SUNSHINE BEADERS. INC. 05-03-2005 90060 020 ***158.75
Principal Place of Business Mailing Address
3122 E COMMERCIAL BLVD 3122 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, L 33308
S O A
Suite, Apl. #, elc. Suite, Apl. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber ; Applied For
5{)— 0629 Dq 3 Not Applicable
“ Country “ Country 5, Certificate of Status Desired d ?eae;i Addtional
6. Name and Add of C Regi d Agent 7. Name and Address of New Regi d Agent
Name
KAGAN, EDWIN B
2709 ROCKY POINT DRIVE SUITE 102 Stieet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL I Zip Coge

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

i3

SIGNATURE
Signanue, lypad O (rresd e of regrstond Agert £ bW # Aphcais, (NOTE: Agent sgr requrred wi DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE g 7 Delete TILE [Jchange £ Addition
NAME KAGAN, ROBERT L NAME
STREET ADDRESS | 3122 E COMMERCIAL BLVD STREET ADORESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 ary-st-ap
e ‘ 1 Delee TE Cchange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P CITY-5T-2F
TME 7 Delete TILE O Change  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SI1-2P CITY.SY-2P
LE ] Detere E [JChange [ Addition
RAME NAME
STREET ADRESS STREET ADORESS
CTY-S1-2P CITY-ST-2P
TILE 1 Delete TME [JcChange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2P CITY-57-7P
e ] Delete TE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eHfect as if made under oath; that | am an officer or dgirector
of the corporation or the receiver of trustee empowered 1o execule this4Eport as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment willsan@ddress, with all ofjer li fowered.

‘ 777 -
SIGNATURE: —— (rert L.](mo&/]/ﬁg/m’ D@:ﬂl _7?000

JOFRCER OR DIRECTOR \J




