2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P93000080447 Wz ecretary of State

1. Entity Name
*, KK
SUNSHINE COMPUTER PRODUCTS, INC. 04-22-2004 90075 032 71 50.00

Principal Place of Business Mailing Address
11031 NW 21 ST 5722 S FLAMINGO .
PEMBROKE PINES FL 33026 PMB 113

FORT LAUDERDALE FL 33330

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale Clty & State 4. FEi Numbér Applied For
. - —_ —_— - - - — _— el o . 65-0451374 Mot Applicable
zp Couniry & Country 5. Cenificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. U e — . - — . Name _
ISAACS, LAURI
P.QO. N I |
11031 NW 21 ST Street Address (PO, Box Number is Not Acceplable)
PEMBROKE PINES FL 33026
-ty we e T City FL | & Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registerad agent and title if appiicable. (NOTE: Registared Agenl signaturs required when reinstating) DATE
-~ FILE NOW’" FEE IS $15°.00 C :~ 9. Election Campalgn Financin
B i Atter May 1 2004 Fee will be $550. 00 Trust Fund Cé)nlr?bution, ° 0 ?g:i.e{tj:lolohgzzf ¢
. Make Check Payable tn Ftorida Department of Stata
10. OFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ; O pelee e [ cChaage  E] Addition
NAME ISAACS, LAUR! A NAME
STREET ADDRESS (11031 NW 21 ST - STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33026 CriY-ST-21P
TITLE D 1 Detete TIRLE O change  [[] Addition
HAME ISAACS, ALAN NAME
STREET ADDRESS | 11031 NW 21 ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-ZIP
NLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
THLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP GITY-ST-2IP
THLE [ Detete TLE [JChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIfY-5T-21P

tatutes. | further certify that the information

12 | hereby cenifg that the information supplied wilh this filing does not gualifyyfor the exemption stated in Section 112.07(3)(), Florida,
i t my signature shall have the same legal effect as if mgde under/oaAh that t am an officer ar director

indicated on this report or supplementat reporffis true and agdcurate and §
of the corperation or the receiver or trustee egipowered 10
changed, or on an attachment with an ad S, il ot

SIGNATURE:

ute this r

art as required by Chapter 807, Florida Statutes; and at my name Appears in Block 10 or Biock 11 i
r Jike empo §

19/Y 50y

WDW FHlNTEy’NAHE OF SIGNING OFFICER OR DIRECTOR i / Date [ tme'Phane #

S




