FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

s

1998 =W

AFTER MAY 18T 1S $550.00

Fi ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Mamc

SUNSHINE BLOODSTOCK, INC.

P94000044808 (1)

Principal Place of Business

22760 MANDEVILLE PLACE. # D
BOCA RATON FL 33433

Maiing Addross
22760 MANDEVILLE PLACE. # D
BOGA RATON FL 33433

FILED
May 28 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/15/1994
2, Principal Place of Busincss | 2a. Mailing Address 4. FEl Number Applied For

21] 26] £505 18200 Nat Applicable

Suite, Apl. #, 8lc. Suite, Apl. #, etc.
—I P - P 5. Certificate of Stalus Desired O $8'75 Additional
22 ;ﬂ Feo Required

City & State ___ City & Stale 6. Elaction Campaign Financing $5.00 Meay Be
;3.[ o 231 Trust Fund Conribution Added 1o Fees

Zip Counlry | e Country 8. This corporation owss or has pald the current year Intangible
;ﬂ 7251 » 29] m Parsongl Properly Tax due June 30. [Odves [No

9. Neme and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent

JORGE J. AMEGLIO
22760 MANDEVILLE PL D
SUITE 3400

BOCA RATON FL 33433

81| Name

82| Stisot Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11, Pursuani 1o the provisions of Seolions 607 0502 and 6071008, Florida Statutes, the abave-named corporation submits this statemaent for the purpose of changing its registered
office ar roglstercd agont, or bolh, i the Stale of Florida. Such changu was authorized by the carporation's board of directors. | hereby accept the appointment as registored

indicatod an this annual reporl gf stymilemer;

Block 12 or Biock 13 if chiangoti ef ot an

e o o oo o

4. | heraby cer!lfk" thal the informatiop supplied wilt thi

ith aff address.

agent. am familiar with, and accept the cbligations of, Section 07,0505, florida Statutes.

SIGNATURE _ . .. }

Signate: o, Ty o [mrllr-jyil'rw of r(lu\'.!fv}-? ﬁg,',‘{'f?,dml'f‘ﬁ \‘ fphh absle {HOTE Registered Agenl s-gnaluro rogquited when reinstaling) DATE p
12, Of'FICE RS AND DIRE QJ_CJ_HS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12 g
TiLE PRES T DELETE 11 T0LE [Jthange T[] Addition | =,
NAME JORGE AMEGLIO 12 NAME §
stReeT apoess | 22760 MANDEVILLE PL D 1.3 STREET ADDRESS ]
CITY-§T- 2 BOCA RATON FL 14CITY-51-2ip g
TILE VP L] DELETE 2.1 TITLE [Tchange [ Addgition |C
NAME KRISNA KARINA AMEGLIO 2.2 NAME
streeTaponess | 22760 MANDEVILLE PL D 2.3 STREET ADDRESS
CATY-ST-2IP BOCA RATON FL 24 CITY-ST- 21
LE hvp [ DELETE 2.1 TITLE [T Change L] Addition
NAME PARENTEAU, FABIOLA 3.2 NAME
streer apcress | 22760 MANDEVILLE PLACE D 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 34.01Y-51-2 .
TITLE 1 C] oLete PRR: [ Change [ Addition
NAME DORATI, SOLMORAINE 4.2 NANE
sTrreT aporess | 22760 MANDEVILLE PL D K 4.3 51REE0 ADDRESS
CITY-ST-29 BOCA RATON FL 44 LY -§T-20P
TLE 8 LI DELETE 51T L change [ Addition
NAME AMEGLIO, MONICA 52 NAME
STAEeT aDDAESS | 22760 MANDEVILLE PL D 5.3 STREET ADDRESS
CITY-57-7 BOCARATONFL__ 54 0MY-51-2P
TLE 1 DELETE 6.4 TILE [T change (] Addilion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P o 64 CITY-ST-7P

Tkng dofs not qualily for the exemplion stated in Section 119.07(3)i). Florida Stalutes. | further certify that the infarmation

annfal feportfs trua and accurate and thal my signature shall have the same legal effect as if mada under oath; that{ am an
vor gr thistco Jompowerad to exocule this repart as required by Chapter 607, Flotida Statutes, and that my name appears in

booaaen (<o) s2r-9234



