FILED
2004 FOR PROFIT CORPORATION Aug 05, 2004 8:00 am

ANNUAL REPORT 3 e Gent
DOCUMENT # P94000074105 ecretary of State
08-05-2004 90007 033 ***150.00

1. Entity Name
SUNSHINE VENTURES UNLIMITED, INC.

Principal Place of Business Mailing Address T
9653 WISKY BLVD. 9653 WISKY BLVD. ‘Z. Ay
TAMPA, FL 33615 | TAMPA, FL 33615

53 /M!%KS Viud | 953 Ldilskly Hlod

Suite, Apt. #, efc. _Suite, Apt. #, etc. -/ 07262004 Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI Number Applied For
ampa, L TWQ mpea, L 59-3591842 Not Applicable
¥ T T 4

Zip Country Zip

Countr - - $8.75 Additional
=, B - 5. Certificate of Status Desired (W . h
3301 e 335 LSG Fee Required
. 6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g ~= . Name - : T - -

DEL CASTILLO, C.. SANDRA
3413 PICO DR. Street Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33614

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
I

»

SIGNATURE
Signature, typsed or printed name o! reg\s_lared agent and title if applicable. + {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution, O  Addedto Fees corporation did not reseive the prior notice.
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPST [ pelete TNLE \"4 [ change ﬂmuition
: DEL CASTILLO, C. SANDRA : Christd Det Castitle
STREET ADDRESS | 3413 PICO DR. steeETa0ass |Q oS3 TLiask y wlvd
crv-si-zf | TAMPA, FL 33614 CITY-ST- 2P Tampa FL 33L1S
TITLE [ Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2P
LE ' O pelete ME  * [T change [ Addition
NAME ‘ NAME
STREET ADDRESS - . - — . - ‘W STREET ADDRESS |- R - - - - — RN
CITY-ST-2P CITY-ST-2P
TITLE 1 elete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
e O Delete e O change [ Addition
NAME NAME . .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . K CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
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 director
of the eorporaticn or the receiver or trustee empowered to execute this eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empdwere .
h T-26- 04 (o) 2496602

SIGNATURE: . :
O 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ N Daytime Phone #




