FILED
ANNUAL REPORT (AR

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
€

DOCUMENT # P04000087281 cretary of State
1. Entity Neme 08-10-2005 90016 026 ***550.00
SUNSTATE VENTURES, INC. (03-09-2005 90035 035 ***150.00
Principal Place of Business Maifing Addrass
‘17616 COLLINS AVE © 17616 COLLINS AVE T ' -
SUNNY ISLES BEAC!-! FL':‘33l50_ SUNNY ISLES BEACHFL 33160 - - -~ -~ - : _ ’ ’
2. Principai Hac;aIBusiness . 3. Mailing Addrass _ .. .
Suita, Ao #, etc. Suile, Apt. », stc. 2nd MOORE CR2E034 (5/05)
City & Stal i Applied For
ity & State City & Siate 4. FE! N%DEL_{)%«)O 5&' N::)A:p“cab'e
Ze i Country Zp Caunty 5. Certificate ol Status Desirad O Fsggfqm“’""
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
i ?ELEOGS:EJ{, gzaﬂg ES'}A’ PA o Stest Address {P.0. Box Number is Not Accapiabia) -
4TH FLOOR
MIAMI FL 33145
City FL , Zip Code

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

SIGNATURE

Sagrafur e, Woed o pinaed hivtw o agent and tile ¥ (NOTE Ragritared Agent Bgraluss requmed when Insising) OATE
FILE NOW!! FEE IS $550.00 $.607.193(2)(b), F.S.. allows for the waiver of the $400.00 . - . .
DUE BY Septernber 7, 2005 - | 1 tas. By checiing s bex, the corparation cerstos 1. | Sieeton Chrpeien Firancicg - $5.00 wey Be

'Make Check Payable to Florida Dapartment of State | did not receive prior notice. Fea to fite is $150.00, (W] )

10. - OFFICERS AND DIRECTORS | KR ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

miLe PD - 3 potete TLE O Change [ Additicn
NAME GUTERMAN, ALEXANDER NAME

STREETADDRISS | 17616 COLLINS AVE STREET ADDAESS

ary-ST-7p SUNNY ISLES BEACH FL 33160 orY-si-

nie VSTD [} Delate e Ccnange [ Acdilion
RAME FRID, ERIC ) NAME

SEREET ADDRESS | 17676 COLLINS AVE [ STWEETADDAESS

oy-st.ap ] SUNNY ISLES BEACH FL 33160 Qary-s1-7p

THLE [ Caets TLE O Changs  [J Additian
NAME NAME

STREFT ADORESS SIREEN ADGRESS

iir-ST.3P N onr-si-ap -

e O Detzie TLE [ changs [ Addition
MAME NAME

SIREEY ADDRESS STREE] ADDRESS

CY-S7-aP arY-51-7P

nME O paete e O change [ Acaition
NAME RAME

STREET ADDRESS SIREET ADDRESS

ay-sT-ap Cify-51-2°

TILE O Delete MiLE {CJChange (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-s1-ap an-s.w

2. | heraby certify that Ine information supplied wilh this fiing does not qualily for the exemption stated in Saclion 119.07(3)(i), Florida Statutas. ! further certify that the information
indicated on this raport or supplemental report is tue and accurate and that my signature-shall have the samae lagal eflact ag if made under cath: thal | am an officer or director
of the corporation ar the receiver or tustae empowgred Lo axacuts this report a3 required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addre alo like empowezed.

SIGNATURE: WW

NATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER R DIREC TOR Cote Owyrere Phore ¢




