Ve
“ FILED

. QOS FOR PROFIT CORFORATION May 17, 2005 8:00 am

DOCUMENT # P04000080212 Secretary of State
1. Enilly Name 05-17-2005 90012 036 ***150.00
SUNSHINE 1| HOMES, INC
Principal Place of Business Mailing Address
8860 NW 78 COURT 8860 NW 78 COURT
# 356 # 356
TAMARAC, FL 33321 LS TAMARAC, FL 33321  US :
| i. .5!

2. Principal Place of Business 3. Mailing Address |ﬂ|ﬂn| Il][l l Im III“ i}!l

Suite, Apt. #, etc. Suite, Apl. ¥, etc. 05122005 Chg-P CR2E034 (10/03)

City & Suate City & State 4. FEI Number Applied For

x 20-1 15 [O ‘ L{ Not Applicable
Zip Country Zip Couniry 5. Ceridficate of Stetus Desired O ?g.g?q:::dhional
B. Name and Address of Current Registerad Agent - - .- T.-Name and A of New-Regi Agenl —
i Name
MARINO, MARTHA L
8850 NW 78 COURT Street Address {F.O. Box Number is Not Acceptable)
# 356
TAMARAC, FL 33324
City FL l Zip Code

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 Horida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad or privad name of mgiseed agent and %tie # appiicable. {NOTE Reg Ageot 2 cured when rey ) DATE
FILE NOWIl FEE IS $150.00 8. Eleciion Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trusgt Fund Contripution, {1 Added to Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 11
TITLE P 3 pelete e OChange ] Addition
NAME MARINO, MARTHA L HAME
STREET ADDAESS | 8860 NW 78 COURT # 356 STREET AJDRESS
CiTY-57-2P TAMARAC, FL 33321 Cy-Ss1-2p
RILE 7 cetete TRE [J crange [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-ZP
TLE [ Detete TME [C1Change [ Acgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP - CITY-S1-21P
THLE [ petete TLE 3 Change [ Acgition
NAME NAME
STREET ADDRESS STAFET ADGRESS
EmY-SI-2P oTY-§1-ZP
TILE {1 pelste WLE [ crangs ] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-§T-2P
TALE O telete MLE DOtrge [ Acdion
RAME NAME
STAEET ADGRESS STALET ADDRESS
CITY-§T-Z8 CITy-ST-ZiP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemnption stated in Section 119.07(3Xi). Florica Statutes. ! furiher certify that the information
indicaled on ihis seport or supplemental feport is true and accurate ang that my signaiure shall have the same legal effect as f made under oath; that | am an afficer or disector
of the corporation or the receiver or tfustee empowered 10 execure this report as reguired by Chapter 807, Fiorida Siatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: MaoThe Mauno. 05/0.5/05,

SIGHATURE AKD TYPED OR MNAME OF OFFICER OR

Dherylirws Phowe #




