FILED
) Apr 01,2005 8:00 am
<2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-01-2005 90002 035 ***150.00

DOCUMENT # P04000032570
1. Entity Name
SUNSHINELOGISTICS TRANSPORT, INC.
Princifal Place of Business Maili;ij Address
1105 WEST 76TH ST ' 1105 WEST 76TH ST - ;
#20A #29A
HIALEAH, FL 33014 - . HIALEAH, FL 33014
e AR M CIC AR R

725 W 3¢ ST 72§ W 36 s7T

Suite, Apl. #, elc. Suile, Apt. #, elc. 03272005 Chg-P CR2E034 (10/03)

City & State cny & Slale 4. FEl Number Applied For

H LA feah. FC /“ql' FC 20~-07770 §& Not Applicable
B e T Fasi [ en [ e, o Bl
~— - 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- g Na
SOSA, DIOSADADO : : - TS0SF DICSPHAROO
1105 WEST 76TH ST o Streat Addrass (P.O. Box Number is Not Acceptable
#20A . .0 e '7251‘ i A
HIALEAH FL 33014h .
city /\/('/S/Q ab FL |2 Codél o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am ramlllar with, and accept

the obligations of registered agent. .i‘-"' /
[ - ‘7/ )
- s 27 /04 B
SIGNATURE J/ R A ANl

Sipnawie, yped or prined name of i!q'sf(uad.ganl and (rle i appliicabia. (NOTE: Regmstered Agent signawra required when reinsiating) |
= \,.;. = -
FILE NOW!i! FEE IS 3150 0,0 9. Election Carnpaign Financing $5.00 may Be . ‘
After May 1, 2005 Feo \mll be $550.00 Trust Fund Contribution. O Added to Feas i
e ;
10. QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE , P O pelete L B Ctange () Addition
NAME SOSA, DIOSADO NAME — —
SIRILTADORISS | 1105 WEST 76TH #29A swrraooess | 7 2 L WU S6 S
omv-si2e | HIALEAH, FL 33014 : oITY-5t-2P Hinfeah , f F30l v
TME O belete e ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-sT-ZIP CITY-57-2P
Tnie - [ oetele e CIchange [ Addition
e L - NAE -
STHEET ADDRESS . STREET ADDRESS.
CIFv-51-21P CiTY-ST-71P
TTLE [ Delete TTE Ol change  [J Acdition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY -51-2P CITY-ST- 2P
e 3 Deiete TITLE I Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CiTy-SI-2P
TmE ' o O pelete ' [J change L] Addition
NAME ' NAME
STREET ADDRESS . o STREET ADDRESS . PR P
CITY-ST-Z1P o, GITY-ST-21P [ U

12. | hereby cedily thal the information supplied wild't
indicated on this report or supplemental repogls
of the corporation or the receiver of trustee

is filing does not qualify lor the exemption stated in Section 119. 07&3)@) Forida Statutes, | furthér certity that the information
rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ‘or director
wered (0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with wnhgll other like empowered. v
7 2 / — :
SIGNATURE: / §26_7673
SIGNFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tain Caytima Mhons

=




