2005 FOR PROFIT.CQORPORATION FILED
ANNUAL REPORT Jan 26, 2005 08:00 AM

DOCUMENT # P97000026238 Secretary of State

1. Entity Name
SUNTASTIC INC.

Principal Place of Buginess . Ma_il-ing; Ad_dress
9776 BEACH BLYD 9776 BEACH BLYD
IACKSONVILLE, FLL 32246 US JACKSONVILLLE, FL 32246 US

AR

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R -

65-0737386 Not Applicable

5. Certificate of Status Desired [ ?g—gfqgf:&“ﬂna'

6. Name and Address of Current Registered Agent

a3y GLADE SPAINGS DR DO NOT WRITE :
JACKSONVILLE, FL 32246 - ) o IN THIS SPACE

8. The above named entily Submits this statement for the purpose of changing lis registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent. L=

SIGNATURE R — S —
Signature, typed o printed name of ragisisred agent and ttle IF applicable. {NOTE. Reglstared Agent signature required when rensiating} DATE
FILE NOW!I! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O Added to Fees
10, —  OFFICERS AND DIRECTORS ___|_ -
TILE PSDT - ‘ S Sz
MANE KAUFMAN, MICHAEL

STREET ADDRESS | 2337 GLADE SPRINGS DR
CTY-S1-21P JACKSONVILLE, FL 32246 ’ I o i T

TITLE

NAME THE b Y i ‘
STREET ADDRESS L e LT g S S TR T
CITY-ST-2iP

TITLE
NAME

smex e DO NOT WRITE

HRAME
STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADOAESS
CiTY-51-2P

12. | hereby certify that the infarmation supplied with this ﬂling does not qualify for the exempiion stated in Section 1 19_,{37?3)6), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as # mada under oath; that | am an officer or diregtar
of the corporation or the recelver or trugiee empowered to,execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachrment wi ddress, with ail like empowerad.

SIGNATURE: Hidoe/ fatia) L figfor _04-906-161

”
SIGNATURE ANDTYPED OR PRIN?UNAME OF SIGNING OFFICER OR DIRECTOR 7 Daylime Prone 1




