e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000081998

Mar 17, 2004 8:00 am

1. Entity Name

SUNSHINE SPORTS, INC.

Secretary of State

03-17-2004 90007 040 ***150.00

Principal Piace of Business

8211 WEST BROWARD BLVD.
PENTHOUSE #4
PLANTATION FL 33324

Mailing Address

P. O. BOX 811852
BOCA RATON FL 33481-1852
us

I

Suite, Apt. 4, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0454973 Not Applicable
“p Country Zip Couniry 5. Certificale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e e . o oae | NaMeL =L e e e e - - - -
g;lﬁl'al? Bséagn\k;f\lﬁg BLVD Street Address {P.O. Box Number is Not Acceptable)
PPENTHOUSE #4
PLANTATION FL 33324
City FL Zip Code

© SIGNATURE

8. The above named entily submits this stalemen! for the purpose of changing its registered office or registered agent, or bolh in the State of Flonda. | am familiar with, and accept

the abligations of registered agent.

Signatdre. typed o printed name of regrstered agent and Iits 1f applicable.

[NOTE: Regrstered Agenl signalure required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DP O petete TITLE CFchange [ Addition
NAME THALER, SAMUEL S NAME
STREET ADDRESS | 8211 W. BROWARD BLVD. PENTHOUSE #4 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-57-2IP
THLE 1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] petete TLE G change [ Addition
= NAME - msrmsmma e o o ottt m—ee— - - - < - @ NAME - - - —_— = e e - o s e,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
KAME NAME
SYREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-21P
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an atlachment with an addresgy

SIGNATURE:

ith all other like empowered.

DA S TRassa, J}Bo)ow 5b) 2~Se0

SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\Data Daytime Phone #




