FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000044808 04-13-2005 90056 050 ***150.00

1. Entlity Name

SUNSHINE BLOODSTOCK, INC.

Principal Place of Business Mailing Address B

541 GOLDEN HARBOLR DR 541 GOLDEN HARBOUR DR 4 0055 30 1

BOCA RATON, FL 33432 BOCA RATON, FL 33432 e

F s AR D R A
Suite, Apt. &, eic. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

) T - - . 65-0518200 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eeae.gesq 1.fzrd‘;:gtitjnal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent

Mame

JORGE J. AMEGLIO

SR R BT q co ME 3") g"“ . Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL I Zio Code

8. The above named entity submits this statement for the purpese of changing its registarad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent
the obligations of registered agent. *

SIGNATURE
Siunature, VP O prOed name of regicered agert and Litle if applicatie, (NCITE: Req shar ¢! AGENT Signaturt Jequired when reingtking) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added 10 Fees
10. QFFICERS AND DIRECTORS 11. AQDDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE P [ petele TITLE ‘E_E}-emnge [7] addition
NAME JORGE AMEGLIO NAME 3 .
SIREET ADDRESS | S4+-GOLDEN-HARBOUR-BR- SRS oo ~E BT ST
G- 51-2p BOCA RATON, FL 33432 _ i ¢iy-si-ze
e VP O Delete me i T T - Eﬁm.ﬂge O acdiion
HAME KRISNA KARINA AMEGLIO NAME
STREET ADDRESS | 544-GOLDEN HARBOUR DR- STREET ADDAESS ' " ta
CITY-5T-2iF BOCA RATON, FL 33432 CITY-ST-2iP
TILE 2v 1 Detete TILE : XYoo [ Addiion
NAME PARENTEAU, FABIOLA NAME
STAEET ADDAESS |541-GOLDEN HARBOUR DR— stareTADoRESs | AN v "
CiTY-ST-IFP BOCA RATON, FL 33432 CITY-ST-BP
TIvLE T 3 petete TIFLE . MThange [T Adaliion
HAME DORATI, SOLMORAINE HAME
STREET ADDFESS | S4+-SOLBEN-HARBOUR DR - ©f smerTabomess | v T 3
L5717 | BOCA RATON, FL 33432 G-z - :
ThLE S [ Delate TITLE MaTrange  CJ Adduion
NAME AMEGLIO, MONICA NAME |
STREET ADDRESS | 84-SOLEENMARBOUR-BRA— STREET ADDRESS 1 v v\
cv-51-2P 71 BOCA'RATON, FL 33432 - ©oCgTomestze C - - - - .
THILE . [ Detete TIME [ Ctange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LITY-ST-2P ¢ITY-§T-7Ip

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated or: this repert or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under pathy; that | am an officer or director
of the corporation or the receiver or Fusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: ard that my name appeaars in Block 10 or Block 11 if
changed.lﬁépn an atachmant with an address, with all other like empowerad.

fe o
SIGNATURE:

.
=alsT SIAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cete Devtirrg Phane ¥




