FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

P04000051572
Pg?Ngmlyl ENT # 02-22-2005 90015 036 ***150.00
W.C. SUN, INC.
Principal Place of Business Mailing Address
1800 S. HARBOR CITY BLVD. 1800 S. HARBOR CITY BLVD.
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US
e v UMM RECATACE O
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Number Applied For
20-0QF = 6 C]L\ Not Applicable
Zip Courtry Zip Cauntry 5. Ceriiicate of Status Destred [ $8+7D Additional
Fee Required
6. Name and Address of Current Registerad Agent .. 7. Name and Address of New Registered Agent. . _ _
Name '
CABRERA, WILLIAM
4840 FAY BLVD. Sireel Address (P.Q. Box Number is Not Acceptable)
COCCA, FL 32827
City FL l Zip Code

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

SIGNATURE
Sigraturg, typed o prinied name of regislarad agant and tda if 2pphcable, {NOTE" Ragistored Agant signature required when minstating} DATE
FILE NOWII! FEE IS $150.00 9. Flection Campalgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D) AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 pelete TITLE [ Change [ Adgition
NAME SANCHEZ, ALEJANDRO HAME
STREET ADDRESS | 6016 N.W, 116TH PLACE #401 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-81-2IP
TME £ oelete TITLE (O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME ] pelete TITLE [ change [ Addition
NAME _ . . . = __Q newr oo B e [
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~ST-7IP
TLE 1 Delete e O change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F QY- 51-7IP
ime 7 Delete TMLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Ciry-S1-2Ip
TME O Deleta TITLE G change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(1), Florida Statutes. ! further certify that the information
indicaled on this report or supplementa! repert is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that ! am an officer or direclor
of the corporation or the receiver of trusiee empowered 10 execute this report 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 an address, with allpther like empowered.

SIGNATURE: A

SISHATURE ANPTYRED | fn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #

77 '



