2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P93000044761

1. Entity Name
SUNNY PROPERTIES OF MIAMI, INC.

04-12-2004 90637 030 ***150.00

Mailing Address

4780 NW 128TH STRD

Principal Place of Business -

4780 NW 128TH ST RD

-1400178%

OPA LOCKA, FL 33054 US OPA LOCKA, FL 33054  US
e S NIV GRRACAECRI
Suite, Apt, #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0448309 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
- N . . . — Fee Required .. _ —

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

Name

SMOLER, BRUCE J
100 SE 2ND ST
SUITE 3490

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

MIAMI, FL 33131

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or priited name of regrstered agent and titfe if applicable.

{NOTE: Aegisiered Agent signatura required when rginstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Foo will be $550.00 Trust Fund Contrigution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREG TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o] [ Delete e [Fchange [ Addition
A GROLL, PAUL NAE G oLt PA4L

STREET ADCAESS | 4300 NW 37 TH AVE SIREET ADORESS | 4 790 Y. w/ . IYE Ty STakET o))
orv-st-ze | MIAMI, FL 33142 CiTy-1-2p OPR LeLhA  =covyla 23 AN

e D [ oeiee i OcCunge [ Addition
NAME ROYE, JAMES NAME

STREET ADDRESS | 4300 NW 37TH AVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33142 CITY-ST-ZIP

e - - = O Detete ~ " TIE e T O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Ciy-s1-2IP

TITLE [T Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-81-2IP

TITLE [ Detete MmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIry-S1-7P CITY-§7-21p

TILE [ Delete e - ) Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2PP

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
eport 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
empowered 10 executa this report as required by Chapter 607, Florida Statutes: apd that my name appears in Block 10 or Block 11 if

indicated on this report or supplemen
of the corporation or the receiver or tplist
changed, or on an attachment with dr adgress, wilh

SIGNATURE:

all other jike empowered.

7’/7 o 308 6§C~/1of ()SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




