FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT —— Secretary of State

1D EOnCNUMENT #P97000016446 03-22-2004 90023 024 ***150.00
. Entity Name
SUNSET INVESTMENTS, INC.
Principal Place of Business Malling Address
1207 SW SUNSET TRAIL 1207 SW SUNSET TRAIL ' h '
PALM CITY, FL 34990 PALM CITY, FL 34990 5 4 0 2 0 1 7 7
T S 0 G AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEI Number Appiied For
65-0790779 Not Applicable
%ip Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Addional
Fee Requirad
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
SOLER, OZCAN
1201 SW SUNSET TRAIL Street Address (P.Q. Box Number is Not Acceptable)}
PALM CITY, FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragislerad agent and title if applicable. . INOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. | O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Change  [CJ Addition
NAME SOLER, OZCAN NAME .
STREET ADDRESS | $204-SW-SUNSETF-FRAIL stheETADDRESS | 210 Dam Torkw Cuecle
CITY-ST-2IP PALM CITY, FL 34990 CITY-§7-2P
TITLE 8 [ petete TITLE (¥ Change  [J Addition
NAME SOLER, SAZIYE NAME el
STAEET ADDRESS | 40043 SUNSET TRAI— s oviess | 2103 DemRort Ciede
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2P
TINLE VP XD@Ie[e TITLE [ Change  [] Addition
NAME SOLER, SELIM NAME -
STREET ADDRESS | 1201 SW SUNSET TRAIL STREET ADDRESS
CITY-ST-ZIP PALM CITY, FL 34890 CITY-5T-2IP
TITLE O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CiTY-§7-2P
TTLE (1 Delete TILE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indlcatad or this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

thangead, or on an attachment with an address, with all r like empowered. ?—?2 22—7 é ?
- -66 Y
SIGNATURE. [AME OF su?«mcomcenon DIRECTOR 0/" 2@ .—D 04 Daytime Phane #

y ¥



