FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000064593 : p 04-04-2005 90048 033 ***150.00

1. Entity Nama

SUNSHINE DELIVERING, INC.

Principal Place of Business Mailing Address FUUI IV =T

7860 S. SQUTHWOOD CIRCLE 7860 5, SOUTHWOOD CIRCLE
DAVIE,FL 33328 U5 DAVIE, FL 33328 US
T T R AR AT RCATEREN
|2]80C Langley pPLacg 12980 Lanciew Place
- - ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State ) Gity & State 4, FEI Number Applied For
Davie. . FLozipA Dowvie_  FLORI DA 20~ 103ASYS Not Applicable
233'3 25 (B.usmgf 32';59- < ag‘g" 5. Certificate of Status Desired O ?:;gfqgf:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
— e e — = . o Name s ey e e omem e e e it
AMIT, BLOCH MIT” DLOCH
7860 S. SCUTHWOOD CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328
1290 Longley PLACE

; “Dovie EL FL |85 =

8. The abova named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE l@*\:t : 02 , ’50] aons

Sigrature, typed or printed name of ragistered agent and title if applicabie, (NOTE: Registered Agent signaturs required when reinstating) " DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ] Detete TME OcChange [ Addition
NAME BLOCH, AMIT NAME .
SIREET ADDRESS | 7860 S. SOUTHWOOD CIRCLE STREET ADDRESS
CiTY-ST-Zi0 DAVIE, Fl. 33328 CITY-5T-21P
TLE [ Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
omY-St-2r CITY-5T-2IP
TILE ] Detete TMLE {JChange [ Acdition
NAME NAME
— STREET ADDRESS [ — - — ==~ W -STREET ADURESS | ——————— -|—
oY-ST-2P CITY-§7-2P
WTLE O petete MLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P BITY-51-ZP
TLE 1 elete e ' [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$1-21P
TILE ] petete TImLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for tha exemption stated in Section 119.0??3)(i). Florida Statutes. | further certify that the information
indicated on this repost or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an agtachment with an address, with all other tike empowerad.

SIGNATURE: __ /. € / Prutr Bk | TROBCTS  O5M-\UR6RRY.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




