FILED

Mar 10, 2005 8:00 am
2005 FOR B R O Ry (ATION Secretary of State

03-10-2005 90142 026 ***150.00
DOCUMENT # P04000102877
1. Entity Name ’
M & N SUNSHINE STATE CORPORATION
ERRVESRT RV B |

Principal Place of Business Mailing Address
1148 NEUSE AVENUE 1148 NEUSE AVENUE
ORLANDO, FL 32804 US ORLANDQ, FL 32804 US
TS v MR A LA REAR AV

Suite, Apt, #, ele. Suite, Apt. #, glc. 02212005 Chg-P CR2E034 (10/03)

City & Siate City & Slate 4, FE! Mumber Applied For

20-1374494 Mol Applicable
ap Countey Zip Country 5. Certificate of Status Desirad ] geaa.ze?q l;f;;”"“a'
- T'="§. Name ond Address of Current Registered Agent ) = ™ -7 ™7 7, Name'and Address of New Registered Agent - T

Mame

ACOSTA, MILENA J
1148 NEUSE AVENUE Street Agdress (P.0O. Box Nurnber is Nolt Acceptable)

ORLANDQ, FL 32804

City FL l Zip Code

8. The above named entity submits this staternant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and aceept
tha cbligations of registered agent. .
et - O

F

A -

SIGNATURE U v .
PO Lo Sugnature, [¥pgr o4 B narme of registarea Jgenl and ulle ! applicatl,, _ (NOTE: Rexnstarsa Aumlslunah.llrerequ-reu whan rgirstaling) - DATE
" FILE NOW!Il FEE IS $150.00 9, Elaction Ca|11paignlfinanciﬁg-'~v i $5.00 mayBe
“After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0y  Added 1o Fees
[}
10. i ) QFFICERS AND DIRECTORS e 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N_i H
TME P [ Delete TiLE [ Charge ] Addition
HAME ACOSTA, MILENA J HAME
SIPELT ADDRESS | 1148 NEUSE AVENUE SIREET ADDRESS
Cl3¥-51-2P ORLANDO, FL 32804 . Loy -Sr-2IF
TiTLE VP E’Oelere TIRLE ) change [ Additien
NAME ACOSTA, NICOLAS HAME
STREETADORESS | 1148 NEUSE AVENUE STRELT ADDRESS
CITY-ST-ZP ORLANDOQ, FL 32804 CITY-ST-2IP
TME 3 pelete TALE [ Change [ Aadition
naE L. | I, - CNAME | | cemaem e e om - - . —_— — -
STREET ADDRESS STREET ATIDRESS
Ciy-st-ap CilY-81-21P
MLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-ZIP CIIY-SI-2IP
e ) Delete [ O cChenge [ Addilion
HAME NAME
STREET ADDRESS STALET ADDRESS
CHTY-ST-2IP - - . LATY-ST-2IP ) ‘ B ) B o
e ‘ o ] ] " DOobeles N e T o [ Ghange  [] Addition
NaME - SR , . N R B S T
STREET ADDRESS v T T~ TE A e anparss R RIS
Cy-SI-21 - - . . - PRI - - fonvestap L ae e o e .- . .

is filing does not guality tor the exerﬁptidn stated in Section 119.07{2)(i}. Forida Statutes. Hurther certify that the intermation

true ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
powered (0 execuls his report as required by Chapter 667, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
s3,_with all other like empowared,

12. I nereby certily ihat tng information supplied-with
indicated on this report or supplemental report i
af the corperation o Ine receiver of trustee
changed, or on an atiachrm

SIGNATURE:-

PED OR RAUNTED N SIGNING OFFICER OR DIRECTOR 7 Dated [3aytime Prioda 8




