FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000149511

Secretary of State

(03-04-2005 90093 021 ***150.00

1. Enlity Name
SUNSHINE KEY INVESTMENTS, INC.

Principal Place of Business

999 PONCE DE LEON BLVD SUITE 720
CORAL GABLES, FL 33134

Mailing Address

999 PONCE DE LEQON BLVD SUITE 720
(ORAL GABLES, FL 33134

50022530

2. Principal Place of Business

3. Mailing Address

EA AR

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
""' Z/ Sbé y Mot Applicable
i Zi C it
Zip Country P ountry 5. Certificalo of Status Desied [ $0-79 Additonat
Fee Raquired
= -~ §.-Name and Address of Current Reglstered Agent—_. e 7. Name and Address of New Registered Agent
Name ' o

DE LA CAL, MARCO
999 PONCE DE LEON BLVD SUITE 720
CORAL GABLES, FL 33134

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL |

8. The abave namad entity submits this stalermenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

titie if applicable,

(NOTE: Ragisterad Agsnt signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. P OFFICERS AND DIRECTORS 11. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Fa 5&‘. 3 Detete MLE 5641' ] Change mmmm
i DE LA CAL, MARCO - NAME MHteo /)e 77773 éj:

STREET ADDRESS | 999 PONCE DE LEON BLVD SUITE 720 STREET ADDRESS

CITY-ST-ZP CORAL GABLES, FL 33134 CITY-ST-ZIP

TITLE O Deleta TILE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 51-21P QIIY-ST-2P

THLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS " STREET ADDRESS

CIFY-$7-2P - B CITY-ST-219 - . e —
TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ACORESS STREET ADORESS

CITY-S1-2P GITY-§7- 1P

TITLE O Delete TITLE OJ Crarge [ Addition
NAME HAME ‘

STREET ADORESS STAEET ADDRESS

CITY-$1- 7P CITY-57-2IP

TILE O petete TILE DOcrange 3 addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CITY-ST-7P

12. | hereby certify that the infarmaticn supgplied
indicated on this report or supplemental repbrt
of the corporation or the receiver or trust
changed, or on an attachmant with an

SIGNATURE:

ther like empowered.

hot quatify for the exemplion stated in Section 113.07(3)(i}, Florida Statutas. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axgcute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

B4k () Vtr ~sf0D

SIGNA??‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥




