2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000054361 Mar 03, 2004 08:00 AM
1. Enty Narne i Secretary of State
SUNSHINE LINK, INC.
Principal Place of Business Mailing Address
767 W. LANDCASTER RD. 767 W. LANDCASTER RD.
ORLANDGC FL 32809 ORLANDO FL. 32809
i s = WK e
Suite, Apt. #, etc. » — Sute, Apt #, elc. T MOORE CR2E034 (11/03)
City & State — City & State 4, FEI Number “Thppied For
] L 59-3452937 . Not Applicable
a0 Couniry Zp Country 5. Ceruticate of Status Desirad 0O Iig:gesq g?:;t‘.onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - 7 _
Name
'S!ggﬁE’Mnggf{i hﬂ{VE_ Street Address {(P.O. Box Mumber js Mot A;cgﬁléi;lei .
ORLANDO FL 32803 - -
City FL Z!vprcode

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the otligations of registered agent.

SIGNATURE — : - =
Sigrature, typed or prrted name of registered agent and tlie f applcable {NCTE Hagislered Agent signature required when ronstating) DATE
FILE NOW!I! FEE IS $150.0G . h _
9. Election Campaign Financing $5.00 tay Be
After May 1, 2004 Fe'? will be $550.00 : Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State ) ) -
10, B OFF#GEﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete TITLE ] Change £ Addibon
NAME KAHIN, MOHAMED NANE
STREET ADDRESS | 767 W. LANDCASTER RD. ! STREET AODRESS GB fﬁ%?’%gggggzj%ﬂ DEE ISG OB
CITY -ST-2P ORLANDC fFL 32809 ] ) CiTY- SI-21P -
TLE 3 pelete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-ST-2P ) CIry-51-2iP _ o
TITLE O pelete TITLE [ Change [ Addition
NAME MNAME
SIREET AGDAESS STRECT ADDRESS
CIty-sT-21P . CITY-ST- 2P ~ . .
TILE . O celele THLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-S¥- 2P ) . || cny-st-zp ) ) i
wme D Detete § o [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P - CITY-ST-Z1P )
TLE ) Delete e O] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET AQDRESS
CiTy-8T-2P CITY ST-2ZIP _ )

12. | hereby certify that the information supplied with this fling does not qualify for the exernplion stated in Section 119.07(3)(), Forida Statutes. | further certiy that the informalion
indicated on this report or supplemsntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recerver or frustee empowered to execute 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 attachmE'tr::n_addreivim all other fike empowered. 915‘ . — }
» - - - 0}[ N-&33 -relo
SIGNATURE: : 2 _ Yo' :

SIGMWHEAND TYPED OR PAINTED NAME OF SIGHING DFFICER QR DIRECTQR Dayume Phone # PN




