2005 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR) FILED

DOCUMENT # P93000081998 Jan 28, 2005 08:00 AM

L S e Secretary of State
SUNSHINE SPORTS, INC.

Principal Place of Business : Mailing Address o
8211 WEST BROWARD BLLVD, P. C. BOX 811852
PENTHOUSE #4

BOCA RATON FL 33481-1852
PLANTATION FL 33324 us

A

|

DT

2. Prirncipal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, ApL #, atc. _ . 1st MOORE CR2E034 (10104)
City & State City & State 4. FEiNumber __ T | |ApphedFor
L %‘0454973 i Mot Applicable
Zip Couniry 1 Zip Country 5. Certiicate of Staws Desirad [ gi.g;li?:;ﬁonm
6. Name and Addrese of Current Registered Agent | 7. Name and Address of New Registered Agent
T Name '

ggﬁ‘a?’g;%}f'ﬁns BLVD Street Address (P.O. Bax Number is Not Acceptable}

PPENTHOUSE #4 T T T T

PLANTATION FL 33324 - S

City o 7F|... | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE S - S — —_ —
Signate, typed o printed nama of regislorad agent and titie f apphcabls {NOTE Regrlered Agant sigratue faguiiad when ranstaling) pate
"l . " - 0 T -
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5,00 May Be
Aiter May 1, 2005 Fee Will Be $550.00 Trust Fund Cantribution. ] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTORS 1.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TLE {J Change [ Addition
NAME THALER, SAMUEL S RAME
CIREET ADDRESS (8211 W. BROWARD BLVD. PENTHOUSE #4 STREFT ADDRESS
CiTY-S1- 2P PLANTATION FL 33324 . CiTY-SI1- 2P
TITLE . [ Delete TILE SNNRTINY [ change 11 Addition
HAME A (/280580051004 150,00
SIREET ADDRESS SIRFET AUDHESS
oy SI-21p CITY-5T- 21
TITE b Deleler N T o N [Ochange [ Addition
NAME NAME
STRFET AD(RFSS STREET ADDRESS
Cry-5T-2IP CllY-SI-71P
e 1 Detets L - [ change [ Addition
NAME HAME
SHREET ADDRESS SIREET ADDRESS
Y SE-JIP cliy-si- i
niLE [ pelete THLE : D ch;nﬁmﬁon
NAME NAME
SIREET ABDRESS SIREET ADDHISS
ary-sr-e CHY - SI. /P
TILE " O peate e O change [ Addiion
NAMD HAME
STREET ADDRESS STREFT ADDRESS
clie-si ap Y51 AF

12, | hereby certily that the infarmation supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same |egal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S X JaaezR ) u)os _ S 27k05en

SIGNATURE AND TYFED QR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR =" Dalc ¥ Daytene Phone i

SIGNATURE:



