FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

oY FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

SUNNY GIFT SHOP, INC.

Principal Place of Business

400 SE 2ND AVEAOBBY
MIAMI FL 33131-2140

Mailing Address

P.O. BOX 111554
MIAMI FL 33111-1554

T

3. Date incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
Eﬂ 26_] 65'0449248 Not Applicable
Suite, Apl. #, et Suite, Apt, #, eto. i
pie Aot B S AR AL e B. Certificate of Status Desired O $8.75 Adsitona
122 27] Fee Required
Cny & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution Added 10 Fees
Zip | Caunlry Zip Gouniry 8. This corporation has Kabllity for int to tax under &, 199,032,
24 25| 29 30] Florida Statutes es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GULAMALI, SADRUODIN 7] Name '
400 SE 2ND AVE.LOBBY 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-2140
83
84} City FL B5| fip Code

11, Pursuant 10 the provisions ol Seclions 6070502 and BO7. 1508, Florda Statules, the above-named Gorporation submits this statement for the pur

e of ghanging its registered

olhce or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent | am famil:ar with, and accept the obligations of, Section 607.0505, Florida Statutes, ’

information inchaated o this annual reporl o Sus
I 'am an oficer or direclar of the corpg

Sigmature, lyped o printecd name of registered agen: and tile of applcabie (NOTE Ragistered Agent aignature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE LATINE [T Change 1] Addiion
NAkE GULAMALI, SADRUDDIN 12 NAME
swneer aooness | 1938 SHARAR AVE. 1.3 STREET ADDRESS
CITY- ST 23 OPA LOCKA FL 33054 . 14 QTY-ST-2IP
e 10 [ CELETE 21TIE [T change ] Addition
NAME GULAMALL, YASMIN 22 NAME
seerannaress | 11368 SHARAR AVE 23 STREET ADORESS
Gy 537 OPA LOCKA FL 33054 2 4CITY-ST-21P ! -
L [T OEETE 31TILE [ Change T_T Acdition
NAME 2.2 NAME
STREE] ADURESS 2.3 STREET ADDRESS
CITY- §1- 2P 34 CITY-$1-21P
TLE [ DECETE 41TIME L] Change ™ ] Addition
NAME ' 4,2 NANE
STREE| ADORESS 4,3 STREET ADDRESS
CITY-$1- 2P 140ITY-51- 2P
ik L1 DELETE 5.1 THLE [Jthange T Addition
NAME 5.2 NAME
STRIET ADORESS 5.3 STREET ADDRESS
Y- §1-2F SACITY-51- 10
1L [T DELETE 61 TITLE J Change” [J Adaition
NAME £.2 NAME
STREET ADGRESS 63 STREFT ADDRESS
CHTY-5T- 1P 64 LIV -SI- D
14. | do hershy certify that ine information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(1), Florida Statites. | further certify that the

ryal annuat report is true and accurate and that my signature shali have the same legal effact as if medae under path; that
peg or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

$-3713- 4303

Dayuma Phona #

& [~ fOD:ﬂ-] 30

Feb 04 1997 8:00am

CR2E034 (9/96)



