2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P04000012213

1. Entity Name
SUNSHINE INVESTMENT BUILDING SERVICES, INC.

Secretary of State

02-22-2005 90014 022 ***150.00

Principal Place of Business

/0 COMPUKEEPER INC.
1446 NW 2ND AVE STE 105
BOCA RATON, FL 33432

Mailing Address
C/0 COMPUKEEPER INC.

BOCA RATON, FI. 33432

1446 NW 2ND AVE STE 105

2. Principal Place of Business

851 NE 69TH ST

3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. #, e1C.

02072005 Chg-P CR2E(034 (10/03)
City & State City & State 4, FEI Number Applied For
BOCA RATON, FL D 0P 5 LR 4T Irorepicas
Zip 33487 Country U.s. Zp Country 5. Certificate of Status Desired ] ?i.;esqﬁtional
e 6. Name and Address of Current Registered Agent~-<- ™—- - -<&w=|—"— = -7.'Name and Address of New Registered Agent — — -~ ~ ===~ -
Name
HORN, JACQUES JACQUES HORN
C/O COMPUKEEPER INC. Street Address {P.0. Box Number is Not Accepiable)
1446 NW 2ND AVE STE 105
BOCA RATON, FL 33432 851 NE 69th ST
Ci Zip Cod
¥ BOCA RATON FL | "™ 33487

8. The above named entity submits this stafement for 1

SIGNATURE

ose of changing its registered office or registered agent, or both; in the State of Florida. | am familiar with, and accept

the obligations of register ent.
X JACQUES HORN, PR 2/8/05
Signature, typed or #ﬁed nanéﬂl regli(eled adhnt anc tike if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
[
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee witl be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete TITLE [ Change 7 Addilion
NAME HORN, JACQUES NAME
STREET ADDAESS | 851 NE 69TH ST STREET ADDRESS
CITY-57-2IP BOCA RATON, FL. 33487 CITY-ST-2IP
TALE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-SI-7IP
frmE e~ - = s ——— — - w[)Delele —— foUE— [ - . _ ____ _TNchange [ Additien
NAME NAME Tt emm oo
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-51-ZP
TME [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP QITY-ST-7IP
THLE 1 pelete TMiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ] Delete TLE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P

12. | hereby certi

that the information supplied with this filing does not quatify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is !rue and accurate and that my signature shail have the same legat effect as if made under cath; that | am an officer or director

& ecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if

QFFICER OR




