FILED

2004 FOR PROFIT CORPORATION Apl’ 23, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000008299 Secretary of State

1. Entity Name

SUNSHINE EXCHANGE, INC.

Principal Place of Business Mailing Address
C/O BRAIN CAMPBELL C/O BRAIN CAMPBELL
508 NE 190TH STREET 508 NE 190TH STREET
R
01122004 No Chg-P CHR2ED34 (1 0/03)
Do NOT WRITE |N TH‘S SPACE 4. FEI Number Applied For
65-0739972 Not Applicable

" ) $8.75 additional
5. Certificate of Status Desired O Feo Fequired

5. Name and Address of Currgnt Registered Agant

LICHTMAN, JONATHAN J P.A.

b e P MO PARC RS DO NOT WRITE
ITE 100

BOOA RATON, FL 33432-0000 IN THIS SPACE

8. The above named entity submits this slaternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
Ihe obligations of registared agent,

SIGMNATURE
Signature, typed of printed rame of regisieraa agent and titie it apphcabie {NQTE Registerea Agent signalure requred when reinstalng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Gampaign Financing $5.00 May Be GO0 25877
H Trust Fund Contribution O Added to Faes JUUUU 1 e [w B i 4
After May 1, 2004 Fea will be $550.00 134:3,23(','};_‘3081 1-015 150.00

10, OFFICERS AND DIRECTORS | o
TITLE PSTD
NAME CAMPBELL, BRIAN S

STREET AD0RESS | 508 NE 190TH STREET
ciry - ST-2P MIAMI, FL 33179

THLE

NAME

STREET ADDRESS
GITY - St-2iP

TiTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-sT-2p

TILE

NAME

STREET ADDRESS
CITY 8- 2P

THLE

NAME

STREFT ADDRESS
CITy-S7-21P

12, ) nereby certity that the information supplied with this fing does not quaniy for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the information
indicated on this rapor or suppiemental raport is true and accurate and that my signature shall have the same legal eifect as if made under oath. that i am an cificer cor director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 11f

changed, or an an attachment with an address. wilW
SIGNATURE:/B — < 7 ‘Sfﬁ%/oﬁc FoF~b5%-FolX

CSIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




