FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000019439 04-28-20035 90217 004 ***150.00
1. Entity Name
SUNSET ENTERTAINMENT GROUP, INC.
Principal Place of Business Mailing Address
1420 N. SWINTON AVENUE 85 SE 4TH AVE #104
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33483 14006 497
s v VWA EH
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (1003)
City & State City & State 4, FEl Number Applied For
59-3418805 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} ?eae-gsq L':f:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

FERRER, JOSEPH E
1420 N. SWINTON AVENUE Street Address {P.Q. Box Number is Not Acceptabte)

DELRAY BEACH, FL 33444

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanae, typed or printed name of registered agent and ulle ¥ appiicabie. {NOTE: Rogistared Agent signalurs requiréd when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn, [}  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
fird DP £ Delete e [ Change [ Addition
NAME FERRER, JOSEPH E NAME
STREET ADDAESS | 1420 N. SWINTON AVENUE STREET ADDAESS
CITY- ST-21P DELRAY BEACH, FL. 33444 CITY-ST- 2P
TLE STD T Delete TITLE [ change [ Addition
NAME FERRER, MARJORIE NAME
STREET ADDAESS | 1420 N. SWINTON AVENUE STREET ADDRESS
GITY-57-21P DELRAY BEACH, FL 33444 CITY-ST- 2P
TINE O3 pelete mig [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-27P
e [ peteta e O change 3 Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY- -2IP CITY-ST-2IP
Tme : O elets me [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIY-57-2P
e O delete TILE [ change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ssfwith all other like empowered.

SIGNATURE: ? o —" L\ ZSOS/ _

Daytime Phone &

smnnwyubﬂﬂkﬁmmen NAME QF SIGNING OFFICER OB DIRECTOR

U



