FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Enlity Name

SUNLIGHT PRODUCE, INC.

Frincipal Place of Businoss Mailing Address e .

2708 SOUTH CHICKASAW TRAIL 2708 SOUTH CHICKASAW TRAIL

ORLANDO, FL 32829 . ORLANDO, FL 32829

T T AL AL
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20~ 6T3P04 Mot Applicable
& Country Zip Couniry 5. Cortilicate of Status Desired O gg'giﬁfgjﬁmal
6."Name and Address of Current Regisiered Agent ~ - ) : - 7. Name and Address of New Registered Agent -- =~ -~ -
Namg
CHUNG, LINH
2708 SOUTH CHICKASAW TRAIL Street Address (P.O. Box Number is Not Acceptabic)

ORLANDOQ, FL 32829

City FL [ Zip Cade

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, | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE
" Signature, lyped of rinle name of regisiered ngent aad e i applliabla, {HNOTE: Rugesterend Agent 5ignah e requirea when résnstating CATE
FILE NOW!! FEE IS $150.00 9. Election Carnpa:gn F_mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 11. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete TITLE [ change ] Addition
NAME CHUNG, LINH NAME
STREET ADDRESS | 2708 SOUTH CHICKASAW TRAIL STREET ADDRESS
CITY-81-21 ORLANDO, FL 3282% CiTY-57-2IF
TME ' 3 Detete WTLE O charge [ Additicn
HAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me - T 7T BT e .. - .-« Flbege- e _ [Ochange [ Addition
NAME | NAME Tt e e
STREET ADDRESS © STREET ADDRESS
cy-st-ze CITY-5T-2P
THLE ' [ delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CITY-5T-2IP
1I7LE |- [ Dekele TITLE [ change [ Addition
NAME ' NAME
STREET ATDRESS - STRELT ADDRESS_
CHY-ST-2P . ‘ Cry-sT-2R '
TILE . [ petete TILE ‘ ! (O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITy-8T- 21 CHY-ST-2P

12. | horeby certify that the information suppli
indicated on this report or supplemen
of the corporatian or the receiver o,
changed, or on an attachment w

SIGNATURE:

ith this filin docs nol gualify for the exemption stated in Section 119 OT?E)(I) Florida Statutes, | further certity that the information
epo is rue an rale and that my signature shall bave the same legal ellect as if made under oath; that | am an officer or director
© axechie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
1 other Iikg empowered.

3r2e08”  AST-2R-REPE

SIGMID TYPED OR RRINTED HMAE OF SIGNING DIRECTOR Date Daylirne Phone 4
¥



