2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000008299

1. Entity Name

SUNSHINE EXCHANGE, INC.

Principal Place of Business L Mailing Addrass

/0 BRAIN CAMPBELL /0 BRAIN CAMPBELL
508 NE 190TH STREET i -508 NE 190TH STREET
MIAMI, FL 33179 MIAMI, FL 33179

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2005 08:00 AM
Secretary of State

AR T

01112005 No Chyg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0739972 Not Applicable

0 $8.75 additional

5. i of 5 slre
Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agant

LICHTMAN, JONATHAN J P.A,
120 E PALMETTO PARK RD
SUITE 100

BOCA RATON, FL 33432-0000

DO NOT WRITE

IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, I tHe State of Florida. | am familiar with. and accept

tha obligations of registered agent,

SIGNATURE

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Flnanclngr
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O

Signnture, wpod or prinied nama of reglstered agent and Ktk ¥ appllcable. [NOTE, flegisizred Agen signature requirer whan reinstatng} N : DATE

$5.00 may Be
Added to Feas

10, —OFFICERS AND DIRECTORS T

TITLE PSTD ) B

NAME CAMPBELL, BRIAN 3
STREET ADDAESS | 508 NE 190TH STREET
CITY-$T-2P MiAMI, FL 33178

TIME

NAME

STREET ADDRESS
CiTY-S1-21P

L0005 7555
03/10/05-30007-011 150, 00

TLE

NAME

STREET ADCRESS
CITY-ST- 2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TiTLE

NAME

STHEET ADDAESS
ClTy-g1-28

[ awls

IN THIS SPACE =~ 7.

e - ) ) T-__

NAME,
STREET ADDRESS
CITY-57-20°

12, | hereby certify that the Iinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X7). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee ermpowered 1o executa this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attaghment with an addrass, with all other like empowered,

SIGNATURE: ©~ &5 — S " Brian Campletl  2/18/05 (205) (54-8015

Slq)dT'URE ANC TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytime Phona #




