2005 FOR PROFIT CORPORATION

DOCUMENT # P95000058056

1. Entity Name -

SUNSHINE BAY INVESTMENTS, INC.

ANNUAL REPORT (AR)

Principal Place of Business ~ _

747 PONCE DE LEON BLVD
SUITE 812
CORAL GABLES FL 33134

g

Maiiing Address

747 PONCE DE LEON BLVD
SUITE 612

53
CORAL GABLES

FL 33134

2. Principal Piace of Business _

3. Mailing Address

I

FILED

Feb 18, 2005 08:00 AM
Secretary of State

lll

D

[l

Il

WA

Suite, Apt. #, efc - - Suite, Apt. # etc. 1st MOORE CR2En24 (10/04)
City & State T T | Citya Stae 4. FEI Number Applied For
65-0604358 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O gi'gfqafggiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
i o N Name ' ’

?g%ségﬁ’cgﬂgg EECE)EIQBLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 200 -

CORAL GABLES FL 33134

City Zip Code’

FL

the cbligations of registered agent.

SIGNATURE

8. The abova named antity submits this statament for the

Eymose of changing its _fégi stered office or registerad agent, or bofh, in the State of Florida 1 am familiar with, and accept

Signature, lyped & prnted nams of tegistered agent 8na ITE T appheatls

MNOTE Regsrerad figent sgnature requred when eifslatig)

DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Siate

$5.00 May Be
Added to Fees

2. Election Campaign Financing
Trust Fund Contribution.  []

10. ~ OFFICERS AND DIRECTORS 1. " ADCITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T ) [ Delete ~ mnr ClcChange L] Addition
NAME FIGUEROA, ELMER AW U IR 34054
SIREET ADDRESS | 747 PONCE DE LECN BLVD, STE 612 STREET ADORESS e BAOS~B0004--024 150,00
ﬂ ST-2iP CORAL GABLES FL. 33134 _ Criv-57-21P
TILE sb ’ Ol Detete nE ) [ Ghange [ Addition
NAME MACIA, SERGIO RANE
STREET ADDRESS | 747 PONCE DE LEON BLVD STE 612 STREET ADGRESS
CITY. 57-2iP CORAL GABLES FL 33134 . CTY-5T- 2P
e T Ooeee  f ™F TlcChange [ Addiion
NAME HAME
STBECT ADGRESS STRFEY 8PRRESS
LTy - $7- 200 - - CiiY-57- 2P
TILE B - C7 celete mE Jchange [ Adeifion
NAME RANE
STREET ADDRESS TRLET ADDRESS
CiTY - 57-2iP CIlY-57- I
e o 7 Deiste mr T Change [ Addition
NAME H NAME
SIREET ADDRESS STREET AUDRESS
CrY-S7-2P CITY ST 7iF
it S U7 Dajete F Clchange [ Addition
NAME H NAME
SYREET APDRESS STRECT ADDAESS
Ty s¥-2iP CIY ST

12, | hereby cerlify that the information supplied with this fling dees not qualiy for the axemption stated in Seefion’ 119 07(3](1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is rue and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporat ivar or trustee empoweTed 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11§

ith an addrgss, with all other like empowered
_ A \.({ o

Plate

30-Kmr 109 ©

Daytene Phope #

Sevigin LdeA R

AND TYPED f?ﬁ'l‘m’ED NAME OF SIGNING OFFICER OR DIRECTOR




