2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000012326 Apr 08, 2005 08:00 AM
1. Entity Name - Secretary of State
SUNSHINE CITY PROPERTIES, INC.
Principal Place of Business 7 ST Mailing Address
C/0 ARTHUR T. TENENBAUM & CO C/0 ARTHUR T. TENENBAUM & CO
915 MIDDLE RIVER DR., SUITE 500 915 MIDDLE RIVER DR., SUITE 500
FT. LAUDERDALE FL 33304 ) FT. LAUDERDALE FL 33304
us ©Us
i i IR VAT
Suite, Apt. #, etc, - Suite, Apt. #, elc. ) ’ ) 1st MOORE CR2EC34 (10/04)
City & State ) — City & State T 4, FEI Number [ [Applied For
_ ] 65-0468104 | [NatAppilcable
a4 Country Z Country 5. Certifical of Status Desired [ fi-gi Additanal
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent ~
o ) - : Nams o
(9:{5? QI%E#_%HRTVEE %ERNBAUM &CO Street Address (P 0. Box Number is Not Acceptable)
SUITE 500 _ i - —
FT. LAUDERDALE FL 33304
City FL Zip Code

the obligations of registerad agent. } : —

8, The above named entity suBmits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Fiorida. | am familiar with, and accept

SIGNATURE

Signarure, yped o panted aame of md%{érea agomit dnd tile £ seplicable (NCTE Ragisterad Sgent signeture regured when rainstating) - ; DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payahle to Florida Department of State

9. Election Campaign Finansing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTCORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE STP ’ 7 Delete A [Jchange ] Addition
NAME WILLIAMS, PRUDENCE %ARTH Nk T ERT e erats

STREET ADORESS |915 MIDDLE RIVER DR,, SUITE 500 STREFTADDRESS (14 fxﬂg;g{:‘)msggal_.ggg 150,00

CITY-ST-21P FT. LAUDERDALE FL i oY.3T- 7P

T mh K [TJChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-2P £1TY.81-2)P

TILE T ' - 1 Delste e Dchange (7 Addition
NAME RAME

STRECT ADDATSS STAEET ADDRESS

Ty -ST-2P CHTY-SY- 7P

Lk o T Delete E O change 3 Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

Cily-57-2P CIY-57-2IP

IS T Y Deiete e Ol change [T Addition |
MAKIE NAME

STREET ADORESS STAEET ADDRESS

CATY-ST-2F Y- ST-2I

i ' Clpeets ™~ ~ | s ' ' TJchange  [J Addition
NAME NAME

STRLEY ADGRESS STRFIT ADDRESS.

CiTY-ST.2IP CiTY ST- 7

12. | hereby certi?;_that the information sup_pﬂed with this ﬁllng does not qualify for the exemption stated in Section 1 19.07;{3)6)_ Florida Statutes, [ further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaure shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation ar the feceiver or trusiee empowerad to execule this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like e powere .
SIGNATURE: Md éfat’nfcf LN rﬁmf/ ‘//‘{,/03’

SIGNATURE AND T¥PPT OR PRINTED NAME OF QQMNG OFFICER OR DIRECTOR / Dala [

Daytma Phone 4

i — —— - - Ex .



