FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Nameg

SUNSHINE BLOODSTOCK, INC.

DOCUMENT # P94000044808

Principal Place of Business

22FE0-MANDEVILLERLACE. # [

Mailing Address

22TEOLMANDEVLLE-RLAGE, # O

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90125 028 ***150.00

I VTERACAE AR

B .
{ DO NOT WRITE IN THIS SPACE
gi:“ éo[bEL\ HAQ‘QO‘-’@- kﬂ . 3. Date Incorporated ar Qualifed
Roea Rakor FL 33422 06/15/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 ‘ 650518200 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
E’ ;l s, Certifcate of Status Desired [ Foe Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
;l ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |-2_5-| 29 Eo—l Personal Property Tax, OYes [lNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
JORGE J. AMEGLIO
22760-MANDEVILLE PL-D . 82| Street Address {P.O. Box Number is Not Acceptable)
SHYy éo(é(” ‘HM'DOOﬂ
SURE-3400— a3
BOGA-RATONFL33433  Boea (Ubons FL 23432
’ 84| City Zip Code

FL|*®

SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607.
office or registerad agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Signatre, yped of printed Name of registered agant and e T appicabie. (NOTE- Registarad Ageni signaiure required when reinstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PRES T DELETE 11TME ange [ Addition
NAME JORGE AMEGLIO 12NAME (
sTReeTaooress| 22760 MANDEVILLE PL D 13 STREET ADDRESS SH Geolben &M{DDUE' e
CITY-5T-2P BOCA RATON FL 14 CITY.§7-2IP &CA &E}P ‘PL 324D
TME VP - . O DELETE 217ME Waﬂge [] Addition
NAME KRISNA KARINA AMEGLIO 22NAME
sTReeTaDoRess| 22760 MANDEVILLE PL D 2.3 STREET ADDRESS b e
CITY-ST-2P BOCA RATON FL 2 4CTY-5T-2P B
TITLE DVP . . ] DELETE 3.1 TILE ;g’change [ Addition
NAME PARENTEAU, FABIOLA 32NAME
street anoress| 22760 MANDEVILLE PLACE D 33 STREET ADDRESS w U
CITY-5T-2P BOCA RATON FL 34.CITY-$1-0P
TITLE T ] [ DELETE 41TILE Bﬁhange [ Addition
NAME DORATI, SOLMORAINE 4 2NAME
sReeT aporess| 22760 MANDEVILLE PL D 43 STREET ADDRESS { (t
CITY-$t-21P BOCA RATON FL 44CITY-$T-2P ,
TME [ . L1 DELETE 51TMLE Rhange [ Addiion
NAME AMEGLIO, MONICA 52 NAME
sTreeT aDoRESS| 22760 MANDEVILLE PL D 5.3 STREET ADDRESS € («
GITY-ST-ZIP BOCA RATON FL 54 CITY-ST- 2P
TITLE (T DELETE 61TME (Jchanga (7] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY.-ST-ZIP B4 CITY-ST-2IP

indicated on this annual report or supgy m ntal angl
officer or diractor of the corporation of the'receivey or
Block 12 or Block 13 If changed, or gp-én attachphep

2 2l

acouy

o exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information

te and that my signature shall have the same legai effect as if made under oath; that | am an
powsfed to ekecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

(
/{w- 99 (561)333-7204



