FILED

Feb 22, 2005 8:00 am
2005 FOR P RUAL REPORT | TION Secretary of State

of¢ e of¢
DOCUMENT # P04000097805 02-22-2005 90018 029 150.00
1. Entity Name
SUNSHINE REAL ESTATE PROPERTIES INC.
Principal Place of Business Mailing Address 4 U U 2 1 U 7 Z
10848 WINDING CREEK WAY 10848 WINDING CREEK WAY '
BOCA RATON, FL. 33428 BOCA RATON, FL 33428 ‘
e v R0 IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
132.3307 Mot Applicadle
-dp Cauntry ap Couniry 5. Cenificata of Status Desired~ [ - feae.;;jqacrfginnai e
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Reagistered Agent
Name
SINNA, PATRICIA ODILE
10848 WINDING CREEK WAY Strest Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL I Zip Code

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

SIGNATURE
Signazure. vpao of printad name of registerad agent and titte if applicabla {NOTE: Registenac Ageni signaiure required when renstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C] Delete TILE [ Change [ Addition
NAME SINNA, PATRICIA ODILE NAME
STREET ADDRESS | 10848 WINDING CREEK WAY STREET ADDRESS
CIry-5T-2F BOCA RATON, FL 33428 CITY-5T-2IP
HILE VF [ Delete THLE [Jchange  [J Addition
NAME .SJMAJ& FR K NAME
STREETADDRESS | [ QU g_) : n ,l/) CE@/( STREET ADDRESS . - . Coe - _ s ——
CY-ST-2F Bora Ra:l-p » AX Y CIY-ST-2IP
TITLE [ Detete TNLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T-2P
TLE [T Detete Tme [J change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
LiY-ST-2P CIrY-$1-2iP
TITLE [ pelete TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-51-2P
TIME [} Detete TIMLE [ change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CIY-5T-2P . CITY-§1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same 'agal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: Mﬂ@ o'l/ [8 /65 S/~ 57 JJ’J’/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:ne Phone 1




