2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P93000027684

1. Entity Name

SUNSHINE DISCOUNT, INC.

[
",

05-04-2004 90193 050 ***158.75

Principal Place of Business Mailing Address

ST

TT7O7 NW-39F+hST 11707 WuL25FH
SHRRISEF—33323 SUNBISE-EL—33323

24068151

2. Brincipal Place of Busin . 3. Mailing Addrass
gg‘iﬁﬁf 0. Stumnuae (15 550

Suite, Apt. #, elc

Suite, Apt. #, etc.

| HIINIIIHI\I!IIIHHIIH\II\IlIIWII\II_HIH!II(III!IHINI\I?II!!Hllf

04282004 Chg-P CR2E034 (10/03)

City & St ity & Sjpte 4. FE! Number Applied For
Ft Faud, Q. Oxa e , FP 65-0407608 [l Avpicase

Zip < Country Zi Colntry - $8.75 Additional

- S. Ceriificate of Status Desired N aditiona
3331} 33470-3910 USA o ST
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABREGO, JOSE T
11707 NW 39TH ST
SUNRISE, FL 33323

MTACS T SRRV EEBLUD

) o ahadchee

Zip Code

FL | 55%70-99/

d rarme of registerad agent and title f applicable.

DATE

{NOTE: Registered Agenl signature required when reinstang)

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Bo

Added to Fees

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

»
mie D O Delete TITLE D . ange [ Addition
e ABREGO, JOSE T M Ar€gD, ToSE T
STREFT ADDAESS | #APOTMNRLIGTELST smest aonkess fEGEA O o 1Ge R v . ,

“ CITY-ST-ZIP SONRISEFE33323 CITY-8T-2IP C—O){Q ha-}—c 0; F’C 53(’{70“3 L{ 7 O
TILE [ Delete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-73P CITY-51-2IP
e O pelete TILE (O cnange [ Addition
KAME I _ el o o o
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§7-2IP
TILE O Delete TITLE [ Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-7-2IP CITY-5T-2P
e 71 Delete TITLE 3 Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS

- ETY-ST-2IP GITY-ST-2WP
TTLE 1 Defete TITLE ) Change  [] Addition
HAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12, | hereby certify that the information supplied wilh 1his liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furlher certify thal the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 111

ent with an,address, with all cther like empowered.

changed, or on an attac

SIGNATURE: \

Date Daytme Prone #

s;/zzz;/o‘% F54-557-7480




