FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000012573 ; 04-21-2005 90233 015 ***150.00

1. Entity Namg
SONNY SHORE, INC.

Principa! Place of Businass Mailing Address A ‘E_! "‘:‘:
5410 TAYLOR ST. 5410 TAYLOR ST. I
HOLLYWOOD, FL 33021-5742 HOLLYWOOD, FL 33021-5742
T S R ARITAWAT I AEPAOAD A
SHI0 TAaglor Stree7 | SY/O Talfior Scr—
Suite, Apt. #, etc. / ‘ Suite, Apt. #, etc./ 04122005 Chg-P CR2E034 {10/03)
Clty & State . — ;éity & State R 4. FEI Number Applied For
/LZJCC.{/&/OO‘/}V, /—/\4— : (L[/u/ggd , A JZ.' 0/937‘)—"{7 Not Applicabls
" " 4
E%Oé / éLD(lijWA 32”33/0 2 l ?}l’m:?/}__ 5. Certificate of Status Desired ] E‘g";;jqﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager;I -

Name
LUMIA, FRANCES
5410 TAYLOR ST. Street Addrass {P.O. Box Numbor is Not Acceplable)

HOLLYWOCQCD, FL 33021-5742

City FL | Zip Code

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

P
¢

RS S .
SIGNATURE -2 ——

+ —wmem—e «. ¢ -Signatura, typed or printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signature required whan reinsiating) . DATE i
. . f
PRPRE ST 4. . . . .
a- : K FILE NOWI! FEE IS $150.00 9. Election Campaxn F.mancmg $5.00 May Be '
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes i
10. . ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME, . + | PD 7 pelote ME [ caange [ Aduition
NAME SIORTING, SALVATORE NAME
STREET ADDRESS j 5410 TAYLOR ST. STREET ADDRESS
CiTy-ST-7iP HOLLYWOOD, FL 330215742 CITY-ST-2IP
me - O Desete e [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TLE : [ elete TITLE [J Change  [7] Aedition
NAME - - v - - — - e B~ - - L e e e —
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TILE {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71° CITY-ST-2IP
TLE [ Delete TITLE ) [0 Change  [J Addition
NAME N NAME -
| STREETADORESS | _ STREET ADDRESS o
S Ciy-sT-ze T CiTY-51-2p ‘"
me L1 . e v Doeete, . e O change [ Addition |-
WME |, : ) e '
¢ STREET ADDRESS STREET ADDRESS -
SOy -8T-gp s - [ = CITY-§1-2P -

' 12._) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repont or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsTed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp¥ént with an address, #ith all other Jike empowered. . ?_ :,;,O

¢ ES. AL ATORE X soke 77&3 Aes ‘//9%3” S7-25€9

SIGNATURE AND#D OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #




