2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P04000054017 Secretary of State
1. E N
nity Name 01-26-2005 90008 021 ***150.00
SUN FLOWER 475, INC.
Principal Place of Business ' Mailing Address
56 SOUTH MONRCE ST 56 SOUTH MONROE ST
BEVERLY HILLS FL 34485 BEVERLY HILLS FL 34485
i i 20006680
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20 04929 2+ 5/ Not Appticable
Zie Couniry Zip Country 5. Certificate of Status Desited O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Ag-nt 7. Name and Addrass of New Registered Agent
- T ST T - Name ’ T T )
géNégU?” .{AON ROE ST Street Address (P.0. Box Number is Not Acceplable)
" BEVERLY HILLS FL 34465
City FL Zip Code

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

SIGNATURE >( ol-20. 09'

" Signatura, typed or printed rama of reg\slalad agent and hlle it applcable {NQTE Registered Agant signature required when reinstaring} DATE

9, Election Campaign Financing $500 May Be
Trust Fund Contribution.  []  Added to Fees

: Make Check Payable to rlda Department of State

GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 tetete T [ Change  [J Addition
HAME ZIN, THANT N T )
STREET ADDRESS {56 SOUTH MONROE ST . STREET ADDRESS
Ciry-§T-2P BEVERLY HILLS FL 34465 CITY-5T-2IF
TILE [ Delate TILE [1Changa (] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21p SITY-51-2IP
T [ Detete e (I change (O] Addition
wMe Tttt ) B T o T h
SIREEF ADDRESS STREET ADDRESS
CITY-ST-21P ory-$1-2IF
TILE [ Dealete TIILE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-31-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CTY-ST- 2P _
me (7 pelete il O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS'
CITY-S1-2IP CIIY-S7-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

| ’ . .05
SIGNATURE: X = 01.20

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phona #




