2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

ecretary of State

|=C/OARTHUR M, TENENBAUM &.CO- oo oo

1. Entity Name
SUNSHINE CITY PROPERTIES, INC.
Principal Place of Business Mailing Address Ty
(/0 ARTHUR 7. TENENBAUM & CO C/O ARTHUR T. TENENBAUM & CO
915 MIDDLE RIVER DR., SUITE 500 915 MIDDLE RIVER DR., SUITE 500
FT. LAUDERDALE, FL 33304 LS FT. LAUDERDALE, FL 33304 US ‘ )
S e IO A A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number I [Applied For
65-0468104 [ [Not Applicable
%ip Country Zp Country 5. Certilicale of Status Desired ] $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

915 MIDDLE RIVER DR
SUITE 500

Streel Address (P.C. Box Number is Nol Acceptable)

FT. LAUDERDALE, FL 33304

City

FL ] Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered
the obligations of registered agent. ,
- d P 14

Ay

office or registered agent, or both, in the State of Floridza. § am familiar with, and accept

SIGNATURE

Sianatura, typed or printed naris of tegistersd agentand title if applicable,

(NQTE: Regictarad Agont signature required when reinataling)

DATE

=%

- “FILE NOWIII FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE STP ’ . [ Delete TILE [ Change [ Addition

NAME WILLIAMS, PRUDENCE %ARTH NAME

STREETADDRESS | 915 MIDDLE RIVER DR., SUITE 500 STREET ADDRESS

CITY- ST-2p FT. LAUDERDALE, FL ClTy-si-2ir

17LE O Delete TILE [7] Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

nng ] Delete TITE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE - - T = Delele A R 1IT A - [J:Change” [ Addilion

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

me [ Delele TLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-$T-2p CITY-5T-2IP

e [ Delete THLE [ Change [ Addilion

NAME NAME

STRACET ADDAESS STREET ADDRESS

GHTY-5T-21p CITy-57-21P

changed, or on an attachment with an address, with all other like empowered.

12, | hereby certdly that the information supplied with this filing does not qualify for the exemption slated in Section 112.07{3)(i}. Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; thatd am an officer or director
of the corporalion or the receiver or lrustee empowered to execule Ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ry/Y;
SIGNATURE ANE TYBED OR PRINTED NAME OF SIGNING O FFICER QR DIRECTOR i Date

Taytime Phone #




