2004 FOR PROFIT CORPORATION

) ANNUAL REPORT FILED
DOCUMENT # P95000011599 g2 Mar 25, 2004 8:00 am
SUN SEASON, INC. Secretary of State

03-25-2004 90035 040 ***150.00
Principal Place of Business Maiing Address
401 BISCAYNE BLVD 14371 LAUREL TRAIL
MIAME, FL 33132 WELLINGTON, FL. 33414 US Cauwe - -
. B ]
= “TED Sl 1 | R 0 G
Suite, Apt. #, elc. Suits, Apt. #, alc. 02092004 Chg-P CR2EG34 (10/03)
Gity & State 1“& Sta:a ‘ ’_P(;, 4. Faliél-\lgggz:;s-l :E,S;:i “:ble
Zp Couniry ’%‘%L_P‘ \ \"F { COT‘} S _A_ 5. Certilicata of Status Desired ad ggzﬁeﬁmﬂa'
G.MMMMWMCMHQLMAQGM 7. Name and Address of New Registered Agent

ARIAS, ELIZABETH
2441 SWANSON AVENUE Street Address (P.O. Box Number is Not Accaeptabie)

COCONUT GROVE, FL 33133

City FL Zip Code
8. Tha above named entity submits this statement for the purpose its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligaticns of registered QQW m
SIGNATURE JM/ZM < /89— ) oY
Signature, typed aprntsummagls?tmmmmmumﬁ "7 NOTE: Rogisterad Agent Sgnatrs fequEred when rensiating) DATE I [
FILE NOW!!! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. [ Addedto Fees
10. OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete e ClChange [ Addition
NAME ARIAS, ELIZABETH NAME
STREET ADDRESS | 2441 SWANSON AVENUE STREET ADDAESS
CiTY-ST-2P COCONUT GROVE, FL 33133 Cry-§7-21P
TME D [ Delete TILE [ change [ Addition
NAME WOODALL, HARDY NAME
STREET ADDRESS | 2441 SWANSON AVENUE STREET ADDRESS
CITY-Sr-21IP COCONUT GROVE, FL 33133 CITY-57-2P
TmE [ Detete TME dchange ] Addition
NAME NAME
cay-sr-ap CITY-ST-2P
e - C3 Dok me Ol orarge 3 Addion
NAME NAME T - T
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITy-sT-2IP
TE [ oelete TIMLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
ME [ celete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-Z8p CIFY-$T-2IP

12. 1 hereby certity that the information supphed with this filing coes not qualify for the exemption statad in Section 118, 07&3)0) Florida Statutes. | further certify that the information
incticated on this report or supplerpental report is true an sng that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporanon or the receivg Irlistee empowered Lo & Pyt this eport as required by Chapter 607, Rorida Statutes; and that my narme appears in Block 10 or Block 11 if

> laa | o _Sbl-AZSw

SIGNATURE:
PED OFt PRINTED NAME OF SKNING OFFICER OR DIRECTOR Daytime Phone #




