2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P04000157987 ecretary of State
1. Entity Name
04-12-2005 90127 013 ***150.00
SUNNY RE SCREENING, INC.
Principal Place of Business Mailing Address
2921 NEW YORK STREET 2921 NEW YORK STREET
e e ”"H"H“ "m |‘|u |IW||“] Im' Nm Im‘ |m| Ilm ‘Im Jllm‘ ‘I (Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E024 (10';04)
City & State City & State 4. FEI Number Applied For
5/— _25’-?5&54 Not Applicable
Zp Country Zr Country 5. Certificate of Status Desired | ?g'gg‘ Sf:;"c’"ai
6. Nama and Address of Curreni Aegistered Agent 7. Name and Address of New Registerad Agent
Lo Name
29?”&[!\?\; $8:$€§%REET Street Address (P.O. Box Number is Not Acceptable)
WEST PALM'BEACH FL 33406 '
L T City FL ‘ Zip Code

8, The abave named enity submns thls statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he\-obhgauons of reglstered agent.-”

S1GNATUHE -

Signalure, lyped o printed nama.of segislerad agent and title il appheable. {NOTE . Registared Ageni signature reguired when remstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {T]  Added to Fees

~ OFFICERS AND DIRECTORS i, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o] O Delete TILE [ change [ Addition
NAME FROMETA, TOMAS NAME

STREET ADBRESS | 2921 NEW YORK STREET STREET ADBRESS

CIY-5T-2IF WEST PALM BEACH FL 33406 CITY-S1-20

TITLE [ Delets TILE - {1 Change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-21P CITY-ST- 2P )

TTLE [ Delets TILE [ change [ Acdition
NAME ’ NAME

STREET ADDRESS [ . - -- me-————  —[R-SIAEETADDRESS | —— — —————— - . ———

CITY-ST-2IP CITY-S1-2°

TITLE 7 Delete TITLE [J Change {3 Addition
HAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TILE [ Delete TITLE : {change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

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

TITLE [] pelete TIiLE {J change ] Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

12. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiesfempowered to execute this repon as required by Chapter 607, Florida Siatutes; and that my nalme appears in Block 10 or Block 11 if

04- 05 - 0S 1. 629649458

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytme Phone #




