2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am
Secretary of State

DOCUMENT # P0400b103454

1. Entity Name
M.B.K. SUN SALES, INC.

05-03-2005 90127 014 ***150.00
08-01-2005 90024 020 ***150.00

Mailing Address

227 MONTEREY DRIVE
NAPLES, FL 34119

Principal Place of Businass

227 MONTEREY DRIVE
NAPLES, FL 34719

WUUb8781

2. Principal Place of Business 3, Mailing Address

AVEACE NG A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Numbar Applied For
a0-1bd 1S Not Applicable
Zie Couniry zip Country 5. Certificata of Status Desired 0 ngfq Sf:dmma’
_ .. __ .6._Name and Addross of Current Reglstored Agont - -=7.-Name and Add ‘of -New Rogistered Agent—— ——~
Name
SCHARLACKEN, LORNA J S M :’ g}}aﬂe{u - 6 ”™ K(: \'\ﬂ Loud
5551 RIDGEWOOD DRIVE, STE 405 ree ass 0x ar is ot Accepla
NAPLES, FL, FL 34108 2 pry ‘.are bB“'%
S o l =
( ) Naples FL | 23}

ging its reglstered office or registered agent, or both, in the State of Florida, |am familiar with, and accept

SIGNATURE

Slnmﬁm. tyowd o printad name of regi agm‘M. it ick

{NOTE: Ragitierad AGSnl $onaturs fequirad whan reinstating)

FILE NOW!ll FEE IS $150.00
After May 1, 2005 Fea,wlil ha $550.00

8. Efection Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P,D ‘ [ Delete s OJchange [ Addition

NAME KOHAN, MICHAEL B HAME

STREET ADORESS | 227 MONTEREY DRIVE STREET ADORESS

CITY-ST-2IP NAPLES, FL 34119 GITY-ST-2IP

TIRE DVP ;’ 3 pelete TILE Octange [ Addition

NAME KOHAN, LISATA HAME

STREET ADDARESS | 227 MONTEREY DRIVE STREET ADDAESS

CITY-ST- 7P NAPLES, FL 34119 Giiy-5T-219

TME 1 peiete TME [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2IP

TIE [ petets TmE [J Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

Ciy- 5T- 2% CITY-S7- 2P

TITLE [T pelete e [J Change  [7] Addition

NAME RAME

STREET ADORESS STREEV ADDAESS

CITY-ST-2F CITY-5T-2P

TITLE O oeletz TIE [ changs [ Addition

MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-hp CITY- ST- 21

12. | haraby certify thal the inf Brmalmn supplied with thi filin g does not qualify for Il'h exemption stated in Section 119, 07& Xi), Florida Statutes. | further certify that the information
accurate and that mr act as if made under oath; that | am an officer or director

Indicated cn this repor orfsupplemental report is true an
of the corporation or the rgceiver or trustee empowered to execyle thisfaport
changed, of on an attach ith an address, with all pther likéjem

SIGNATURE: _}

signature shall have the same legal &l
uired by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFAICERDR DIRECTOR

Daytima Phone £




