-2005 FOR PROFIT CORPORATION -

. ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000102280

1. Entity Name
SUNCCAST CHIPSAWAY, INC.

ecretary of State

04-11-2005 90189 020 ***150.00

Principal Place of Business

P.0. BOX 294097
BOCA RATON, FL 33429

‘- "Maizin.g Address
P.0.BOX 294097
BOGARATON FL 33429

.. 50036431

2, Principal Place of Business 3 Mang Adaress

i

Suite, Apt. ¥, etc. ) Sw.te "Apt. #, etc. 04015005 Chg-P pmmmvoa)
City & State _Gity a Sla}te‘ 4. FE} Number Lol Appied For
PRI é —O5YS5 Y08 Not Applicable
Zp Counnry ,Zip -'_ Country 5. Certlicale of Starus Desired - a - $8‘75 Additicnal
P i Foe quulrad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad A
T Name '

SHEARIN, ROBERT L

\
- - few et —

20283 STATE ROAD 7 B Street Address (P.0. Box Number is Not Acceptable) . '.
SUITE 300 e - e —
BOCA RATON, FL 33498 “ K
i City . - FL | Zip Code
8. The above named entity submits this staternent for the wrp&s‘é of chaﬂgmg its registered office or registered agenl or boih, in the Siate of Flonda I ‘am familias with, and accept
the obligations of registered agent. L 0
i o
i st
SKGNATURE i : . -
Signates, typed o printod name of regitorad agent and tia ¥ applcable. | (NOTE: mmmsmmwndmmnmuﬁw T DATE
s
- —=
oA
FILE NOWH! FEE IS $150.00 . 8. Elecion Campaign Financing 55.00 May Bo oo
After May 1, 2005 Foe will be $550.00 | - Trust Fund Contributon. . Added to Fees S
L T
U . s
10. OFFICERS AND DIREGTORS- 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD b O oeee me AT Otmme [ adiion
RAME RASTO, ANDRE fe_ NAME ‘
[ - -
STREET ADDRESS | P.O. BOX 284097 . L s STREE! ADORESS
CITY-ST-2P BOCA RATON, FL 33429 RN Cimy-ST-2P
TIRLE : ] Detete TILE t [} Change [ Addilion
NAME i’ NAKE i:"
STREET ADDRESS P STREET ADIRESS o
£Y-$1-2P ‘i CTY-§1-2P 4 .
TILE nRe' o Elcange 7 Asetion
NAME : T ] *
STREET ADDRESS PR ) STREET ADDBFSS T
CAY-SI-2P , N - CIY-ST- 2P ot
e [J Delee e =i [lohange [ Addtion
NAME ¢ : TR ONAME Yo
STREET ADDRESS "1 o . STREET ADCRESS )
CarY-ST-2P i CTY-ST-29 ™
TME O Detee ‘i s Ochange {7 Addition
NAME J NANE
STREET ADDRESS 3 . STREET ADDRESS. .
CY-ST-2P £ - o
VT %7 D perete me
STREET ADCAESS - " STREET ADDRESS
CITY-ST-2P 3 CTY-ST-1P

12, | hereby certily that the information supplied with this ﬁhﬂg does not gualify for the exemption stated in Sectiop 119.07(3)i). Forida Statutes | m:mer cetiify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the
of the corporation or the receiver of frustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appeers in Bipck 10 or Block 11 if

changed, or on an attachment with an addre;

SIGNATURE®

, with all other Iuke empowered.

/%Jc/ﬁz, /?ﬁS?O

same | effect as if made under oath; itat | am an officer or direcior

é/ 7-0$’ 5“6/ SO~ 2798

.......mnmzm

»‘ Deytima Phone #
-z

W i)
T TS
_ -
. -



