2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P97000019439

1. Entity Name

SUNSET ENTERTAINMENT GROUP, INC.

ecretary of State

(04-28-2004 90209 042 ***150.00

Principal Place of Business

1420 N. SWINTON AVENUE
DELRAY BEACH, FL 33444

Mailing Address

/0 JOSEPH FERRER
1420 N SWINTON AVE
DELRAY BEACH, FL 33444

14009709

2, Principal Place of Business 3. Mamng Address

-hr\ p\ug

AR A

Suite, Apt. #, etc. Suite, Apt #, etc

‘ DL\ 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BQ/ I' Ot Q)g,a (_J/\ N g \ 59-3418805 Not Applicable
e Country i““("‘ i i $8.75 Additional
5%“% 5 2 Q 5. Certificate of Status Desired (| Foe Rouuiod

6. Name and Address of Current Registered Agent

FERRER JOSEPH E .
1420 N. SWINTON AVENUE
DELRAY BEACH FL 33444

L
‘;

o
¥

o

A

7. Name and Address of New Registered Agent

Name se—aiv o Za e e e e -

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abovennamed ‘entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obhga'uons of reglslered agent

H

SIGNATUREL o

o

- Signawre, typed or printed name of J'eglstered agent and tite if applicable.

{NOTE: Registered Agent signalure reGuired when reinsiating)

CATE

. FILE NOWHI i=EE IS ss;so.bu
After May 1, 2004 Foo wilr_-pe;.‘ssiso.oo

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 MayBe
Added to Fees

10. . OFFIGERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP. o [ Deete TITLE O Change [ Additin
NAME FERRER, JOSEPH E NAME
STRECT ADDRESS | 1420 N. SWINTON AVENUE STREET ADDRESS
GITY-87-7IP DELRAY BEACH, FL 33444 GITY-ST- 7P
TITLE STD ) 3 Delete TTLE O change [ Addition
NAME FERRER, MARJORIE NAME .
STREET ADDRESS | 1420 N. SWINTON AVENUE STREET ADDRESS
crv-s1-ZP | DELRAY BEACH, FL 33444 ciy-st-2ip
TTE O velete TILE [ charge [ Addition
NAME . NAME

v STREET ADDRESS " [~ o - e - --— N smeeraDDRESS | — - - S -
CITY- ST-ZiP CITy-ST-2IP T
TITLE [ pelete TLE [Zchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-ST-2P
TNLE 7 pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-2P ITY-51-2P
TTLE A, ) Delete e [ crange 7 Adgiion
MAME _—. .. . NAME --
STREETADDRESS [ =, ;. « .. » STREET ADDRESS
cry-st-ze. - <[ - o CITY-S1-21P ‘

12. | hereby certify that the information suppli
* indicated on this report or supplementa
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

tiling doas not qualify for the

. with alt other like empowered,

exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o gxeculs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

s eph /e 423 o4

»

)GNAI‘UR?ANTPED OR PRINTED NAME OF SIGNING OFFICER OH BIRECTOR

Date Daytirme Phone #

4



