FILED

Mar 17, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-17-2004 90036 027 ***150.00
| DOCUMENT # P95000012032
1. Entity Name
THE SUN SHOPPE & CAFE, INC.
Principal Place of Businass Mailing Address J
540 E NEW HAVEN AVE 540 E NEW HAVEN AVE 9 q B 3 B 8 2 q
MELBOURNE, FL 32901 MELBOURNE, FL 32901
S s ARSI ER
Suite, Apt, #, etc, Suite, Apt. #, etc. 01192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE§ Number Applied For
58-3266381 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Degired (] ?g'ggﬁ:?;ﬁ""al
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
JAIME, MARC A :
514 N RIVER OAKS DR ) Street Addrass (P.Q. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL ! Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famittar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printsd nama of registered agent and te if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
e ___—Fl _““I-E-NUW[“ Ly ’-FE’" ET‘ 3'1750‘:00_ S B2 g EiEction udlﬁpéi%}n ﬁ.mfi:’:lné = - $5.00 May Be = = =
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
THLE P [ Delete Tme [ change (7 Addition
NAME JAIME, MARC A NAME
STREET ADDRESS | 514 N RIVER CAKS DR STREET ADDRESS
CITY-5T-71P INDIALANTIC, FL 32903 CITY-5T-217
TILE T [ Delete TIMLE [ change  [J Addition
NAME JAIME, LYNN N NAME
STREET ADDRESS | 514 N RIVER QAKS DR STACET ADDRFSS
CiTY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
TME 3 Delete TE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TE 7 Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CiTY-5T-2IP CITY-5T-21P
TITLE O Delete TILE [ Change ] Aadition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-&1-ZP n A CIY-51-2P

12. | hereby certify that the information supflied with th
indicated on this report o supplemantajreport is tr
of the corporation or the receiver or trus
changed, or on an attachment wilth gn &

SIGNATURE:

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
execyje this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

‘l‘QH 2-6%- 1439

Draytime Fhanie #

SIGNATURE AND rv‘e{ OR EAINTED N«JEBF SIGNING OFFICER OR DIFECTCR

v




