_ 2004 FOR PROFIT CORPORATION FILED

T ANNUAL REPORT
DOCUMENT # P97000015433 Apr 01, 2004 08:00 AM
Secretary of State

1. Entity Name

THE GREAT SUNSHINE PRESS CORPORATION

Principat Place of Business Mailing Addrass

11017 SW 88TH STREET P O BOX 653552
1205 MIAMI, FL 33265-9998 US
MIAMI, FL 33176 US

LR R

02242004 Ne Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR - Feied For
65-0803827 Not Applicable
§. Cenrlificate of Status Dasired O gesﬂ :‘g :}‘g‘:’m""a‘

6. Name and Address of Current Rggmered Agent
LORENZANA, RONALD E
12875 SOUTHWEST 218T ST DO NOT WRITE
MIAMI, FL 33175-1801 IN THlS SPACE

pad

8. The above named ghiji
the obligations of g

b em?a‘% purpose of changing its registered ofiice or registered agent, or beth, In the Stats of Florida, 1 am familiar with, and accept

oy [o1 oy -

SIGNATURE . — ) . — — —
Swgnaturs, yypq Whred agent and title IF applicable {MOTE Regrstered Agent signature raguined when reinstating) DATE
FILE NOWII! FEE IS $150. 9. Election Campaign Finanging $5-00 May Be
After May 1, 2004 Feo Wl?l he sogso_uo Trust Fund Gontribution. [ Added to Feas
0. QFFICERS AND DIRECTORS [ T
TLE P
NAME LORENZANA, RONALD E

STREET ADDRESS | 11017 SW B8TH STREET APT J205
CITY-ST-ZP MIAML FL 33176

- ST . Hooonninneng

M LORENZANA, RONALD F N4 /0420022 -004 150, 00
STREET ADDRESS | 12875 SOUTHWEST 21ST ST
CTY~5T-ZIP MiAMI, FL 331751301

TIRE
NAME

v DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ly-§1-2P

TITLE

NAME

STRELT AODRESS
CiTY-57-2IP
TR

NAME

STREET ADDRESS
CITY-ST-ZP

indicated on this repon upplemantal report isgrue ang«fceurate and that my signature shall have the same legal affect as it made under oath, that | am an officer or directer
of the corporation or th g EMpPOWEere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an att ith all other ke empowered,

12. | hereby ceartify that thmrmfon suppliod with this fi f’:;gép@ not qualify for the exemption stated in Saction 119.07(3XD, Florida Statutes. ! further certify that the information

SIGNATURE:

TURE an NAME OF SIGNING OFFICER O DIRECTCR Dater Daytime Phone #

Rowawtd W‘;L’Gaw



