2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000048302 Secreta ry of State
1. Entity Name 05-04-2005 90131 047 ***150.00
SUNSHINE STATE INTERNATIONAL ENTERPRISES,
INC.
Principal Place of Business Mailing Address
3300 N PORT ROYALE DR #338 3300 N PORT ROYALE DR #338 [
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

SUilE, Apt. #, elc. Sunte, Apl. #, etc. 1st MOORE CR2E034 (10104

City & State City & State 4, FEI Number Applied For

Aﬂ"‘faﬂ JFOLS Nct Applicable
Zip Country 2ip Country 5. Certlficate of Status Desired | $8.75 Auditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHORE, ALLEN M

3300 N PORT ROYALE DR #338 Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typad o printed name o regiptated agent and uile  appheabla (NOTE Raegistered Agani signalwe requed when rainstaling) DATE
FILE NOW1!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo: Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE D O pelete TILE [J Change  [] Addition
NAME SHORE, ALLEN M NAME
STREEY ADDRESS (3300 N PORT ROYALE DR #338 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CiTy-$1-2p
TmE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-53-2P CiY-Si-ZIP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-ZiF
TTLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-2iF
TTLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T1-7IP
niLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered le exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachmen ddrass, with gll other like empowered.
SIGNATURE: //y ALLEN P SARE ?’/ /o]

TS1GNATURE AND Theeh OR PRINTED NAME OF SIGNING OFFICER R DIRECTGR Date Dayirne Phone #




