2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P92000006764

1. Entity Name

SUNSHINE STATE RESTAURANTS, INC.

04-27-2004 90049 019 ***150.00

Principal Place of Business

2245-5-FEBERAE HWY.

- 3

Mailing Addrass
2075 5FEDERMEHIWY.

I

24056184

Dol

2. Principal Place of Business

Dyane Dr

3. Mailing Address

2014 Diane. DAve

VARG T RTAATARR

"-3‘%47)5 il

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CRZEQ24 (10/03)
,B(:lty & Stat City & Stata ?L 4. FEI Number Applied For
eq Fl L- “Soun n (‘J\ 65-0369348 Not Apslicabis
Zip

8. Name and Address of Current Registered Agent

Zip (J umry - - . o $8-75 Additionat i
L\ 5‘54 56 6@4\ 5. Certificate of Status Desired = D e Hequiredl I .

7. Name and Address of New Reglstered Agent

HAGER, JAMES

Name
Street Address {P.0. Bax Numbey is Not Acceplable)
2618 Piane. DOVE

City—BoW_r\_i_bn 6%(:11) FL | Zip Code;_’a5

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or reﬁtered agent, or both, in the State of Florida. | am familiar with, and accept
) ihe obligations of registerad agent.

Signaiure, typed or printad nams of registered agent and title if applicable.

(NOTE: Regisrered Agent Sgnatue required when sainstating) DATE

- “FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE P 7 pelete TTLE [(Xcnange [ Addition
NAME HAGER, JAMES NAME . ])
STREETADDRESS | 2FE-8-FEBERALWY . STREET ADDRESS 3‘.9 ‘3 D\G NE U \IE,
on-sT-2P | DELRAY-BEAGH-RL—33483 avsize | AO WA TON E)QQC,Q, :}’L BRYSHK
TITLE VP [ Delete TTLE 0 [ change ] Addition
NAME HAGER, ANITA B NAME
STREET ADDRESS | 3618 DIANE DRIVE STREET ADDRESS
CITY-5T-2ip BOYNTON BEACH, FL 33435 CITY-5T-2IP )
CRRET TS T T T e R I TITLE - ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-57-219 GITY-5T-2IP
TTE 7 Delete TTE {JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CItY-SI-2IP
TLE 7 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

indicated on t
of the corporation or the
changed, or on an a

SIGNATURE:

s report or supplemental report is true an

1 with an address,

12. ! hereby certif K that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certity that the information
i accurale and that my signature shall have the same legal effect ag i made under cath; that | am an officer ar director
iver or trustee empgwered 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

3 \/ﬁmps // ‘/ﬁ?/av (s¢r) 7559137

0 NAME’F SIGNING OFFICER OR DIRECTOR

Date Cayteme Phone #




