2005°"FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P04000140415

1. Entity Name
SUNSHINE LIQUIDATORS, INC.

Principal Place of Businass Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90317 038 ***150.00

2509 NORTH DIXIE HWY 2509 NORTH DIXIE HWY 14UUUJI0I
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

Suite, Apt. #, efc. Suite, Apt, #, etc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number . Applied For

B4 -2024347 [Resem
ot Applicable
Zip Country Zip Country §. Certificate of Status Desired O g‘g'gesqﬁ’:gb"a’
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Narme

MAKBOUL, ALFIE R
2509 NORTH DIXIE HWY
WEST PALM BEACH FL 33407

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of 1egisterad agent and ila if appheabie

(NOTE Regislered Agan! signatura raquired whan reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contributon. ]  Added to Fees

10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O celete TILE [ Change [ Addition
MAME MAKBOUL, ALFIER NAME

STREET ADDRESS | 2509 NORTH DIXIE HWY STREET ADDRESS

CITY-S7-7P WEST PALM BEACH FL 33407 Ciiy-S1-24P

TITLE O pelete TITLE [ change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP )

TILE O petete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-SI-7P CIFY-ST-2IP

TILE [] Delets JITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-57-21P CITY-S1-21P

THLE [ pelets TiLE [] Change  [] Additisn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-s1-2IP CliY-51-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaticn or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onh an afech

SIGNATUR

an address, wj

i}
@
=
2
g

h all other like empowsrad

Daytme Phone #




