| FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000027314 01-18-2005 90042 007 ***150.00
1. Entity Name
SUNSHINE GROVES, INC.
Principal Placs of Business Malling Address N 0
30951 SW 212 AVE 309517 SW 212 AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 4 0 02 ﬂ 3 4
s s AR D A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 34~ 311650% Not Applicable
Zip Country - _ ?Ip - Country __ [ 5. Certificate of Status Desired . . [. ?g';imﬁo"a'
6. Nam;; and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥YIN, SORAVUTH :
30951 SW 212 AVE . Street Addiess {P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City Fﬂ Zip Code

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

SIGNATURE
Signature, typad or printed name of reglstorad agant and litte ii applicable, [NOTE: Ragi Agent gigs required when rgi i DATE
FILE NOWIH! FEE IS $150,00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TME [ Change ] Addition
NAME YIN, SORAVUTH NAME
STREET ABDRESS | P.O.BOX 800541 STREET ADDRESS
CIvY-ST-2P HOMESTEAD, FL 33030 GITY-51-2P
TITLE ] Delete me [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 CITY-5T-21P
BILE_ . . . ] pelete - TINE - . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST- TP CITY- ST 2P
TIE 0 Delete Tne O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-51-2P CIry-S1-2IP
TILE 7 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cy-ST-2IP CITY-ST-2P
FITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITy-st-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental reprt is true and accurate and that my signature shall hava the same legal affact as if made undar oath; that | am an officer or director
of the corporation or the receiver or rugldy acutathic rennrt as requirad by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 i1

e /713 - 98 B2 4560

SIGNATURE: Dats Daytime Phane £




