- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000058057

1. Entity Name

SUNSHINE BAY INVESTMENTS, INC.,

Principal Plac

747 PONCE
SUITE 612

CORAL GABLES FL 33134

e of Business
DE LEON BLVD

Mailing Address

SUITE

747 PONCE DE LEON BLVD
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90024 010 ***150.00

JGULIGID

I (T

il

QUESADA, FRANK ESQ
1313 PONCE DE LEON BLVD
SUITE 200

CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
- -65-0604358— - —— - — FINarappicabs
Zip Country Zip ountry 5. Cerlificate of Stalus Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O: Box Number is Not Acceptable)

Gity

Zip Code

FL

SIGNATURE

#. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familizr with, and accept
the cbligations of registered agent.

Signature. typed or printed name of registered agom and iitle  applicable.

{NQOTE: Registered Agenl signalure requrag when reinstating)

DATE

: [LE NOW'I' FEE IS $150 00
After May. 1, 2004 Fee will be: $550 00 i
heck Payab!e to Flonda Departmenl of Stale !

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DERECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TIME Cdcnange [ Addition
NAME FIGUEROA, ELMER NAME
STREET AUDRESS | 747 PONCE DE LEON BLVD, STE 612 STREET ADDRESS
CIFY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TIE s [ pelete THLE [ Change [T Addition
NAME MACIA, SERGIO NAME
STREET ADBRESS | 747 PONCE DE LEON BLVD STE 612 STREET ADGRESS
CITY-ST-2IP CORAL. GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete THLE {CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP
TITLE [ Delele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ oelete TimE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TERVISTIZP — —f-umvesze Il |
TIME I peete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7P

orona aci nt with an address, with all other like empowered.

SERGIO MACTA

SECRETARY

12. | hereby certify that the information supplied with this fiting does not gualify for the exemgpiion stated in Section 112.07{3}i). Florida Statutes. | further ceriify 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
o;]me cgrporallon or the receiver or trustee empowered 10 eéxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE: "

3/23/04 {305;592070%0

IGN Al [YPED

PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




