2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000019761 Jan 31, 2005 08:00 AM

1. Entity Namo Secretary of State
SUNSHINE TERMINAL 8 CORPORATION

Principa! Place of Business Mailing Address
15271 NW 165TH STREET 1527 NW 165TH STREET
MIAMI, FL 33169 US MIAMI, FL 33169  US

R MRANE AR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R

65-0483500 Not Applicable

- $8.75 Additional
§. Certificate of Status Desired || Fee Required

6. Name and Address ofEurrent Registered Agent

o e DO NOT WRITE
MIAMI, FL 33169 ' IN THIS SPACE

8. The above named entiiy submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed or prindag name of registersd agent and Wila it applicabie. (NOTE;: Faglsiered Agent signatura requirgd whaon relnstatingy DATE

FILE NOWIlIl FEE IS $150.00 8. Election Campalgn Financing $5_0[) May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS e

| T

TILE FD ' T — EEES et

HAME NAPOLITANO, MARC ke it _
STREET ADDRESS | 1521 NW 165TH STREET f.u‘i@ggggﬁ%ﬁﬂgu RATREL
om-s-2p | MIAMY, FL gi/d1a 4

nmLe D T
NAME NAPOLITANG, ANGELC
STREET ADDRESS | 15271 NW 165TH STREET
CITy-ST-2P MIAMI, FL

nnE
NAME

i DO NOT WRITE

‘J:;i | * TN THIS SPACE

STREET ADDRESS
CITY-5T-2F

TiLE

NAME

STREET ADDRESS
CITY- 8T- ZiP

TITLE

NAME

STREET ADDRESS
oIy -g7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address with all other Tke %owered.

SIGNATURE: ANGELE HArCLITAND -2 05 RIS LRE- LYo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Tavtirna Phone ¥




