2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 22,2004 08:00 AM
DOCUMENT # PS7000026238 i Secretary of State

1. Entily Mame

SUNTASTIC INC.

Principat Place of Business Mailing Address
9776 BEACH BLVD . 9776 BEACH BLYD
JACRSONVILLE, FL 32246 US JACKSONVILLLE, FL 32248 IS
041682G04 No Chg-F CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE I T Appiiac For
65-0737386 Nat Agplicabls

5. Cenificate of Status Desired | $8.75 Additional
Fes Required

8. Mame and Address of Current Registered Agent

5357 GLAGE SPRINGS DR DO NOT WRITE
JACKSONVILLE, FL 32246 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agenl, or both, in he State of Borida. | am familiar with, and accept
tha chiligations of registerad agent.

SIGNATUBRE
Sigraiure, fypod o prisies name of regeiered agent anc Life J applicabie MNOTE Hegesiered Agen? signaiure recures when sensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o LODOn
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. a Added to Feas ;3% .;22 ‘;;34 méggg%gi}gz 1;;{3 ﬁB
10. OFFICERS AND DIRECTORS §
HRE PSDT
NAME KAUFMAN, MICHAEL

STREET ADDRESS | 2337 GLADE SPRINGS DR
CY-ST. 7P JACKSONVILLE, FL 32246

I7LE

NAME

STREET ADDRESS
LITY-ST-2IF

THE
HARE

mx s DO NOT WRITE

~ IN THIS SPACE

NAME
SIREET ADORESS
CiTY-8T- 1P

HILE

HANE

STAEFT ADDRESS
CiTY-ST-&p

TILE

RARE

STRELT ADDRESS
Lire- 5T 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemp:ionistaxed in Section ‘M&O??B){iﬁ. Florida Statutes. | further certify that ihe nformation
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal eflect as i made under oath, that } am an officer oy direcior
of the carporation or the receiver or trustee empowered 1o execute this report 85 required by Chaplter 607, Florida Slalutes: and thatl my name appedrs in Block 10 or Bloch 1134

changed, or on an attachment witl addrass, ait other ke empowered.
h
SIGNATUR Hickae! Keufuan) 4 -20npd Goy-996 - 1/t
O OR PRINTED NAME OF SIGNING OFRCER UR DIRECTOR Caxe Daylme Phens #

— -




