s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AB')

DOCUMENT # P98000001575

1. Enility Name

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90259 016 ***150.00

SUNSET EQUIPMENT SERVICES, INC.

Principal Place of Business

11255 SUNSET BLVD )
ROYAL PALM BEACH FL 33411

Maifing Address

11255 SUNSET BLVD
ROYAL PALM BEACH FL 33413

2. Principai Place of Business

3. Mailing Address

il

Suite, Apt. #, elc.

JIVvVIvUvy

I

Suite, Apl. #. ete. MOORE CR2E034 (11/03)
“.—
City & State City & State ! 4. FEI Number Applied For
65-0808122 Not Applicable
Zi Count Zi Ci iti
P ouniry P ountry 5. Certificate of Status Desired 0 $8‘75 Addltlonal
Fee Required
6. Name and Address of Curreat Regisiered Agent 7. Name and Address of New Registered Agent
- Name

JOHNSON, CAROL
11255 SUNSET BLVD
ROYAL PALM BEACH FL 33411

Street Address (P.O. Box Number s Not Acceptabie)

City
e

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and title if applicable.

{MCTE: Ragistered Agent SIghature required when remnstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIREGTORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 13
TMLE D (1 Delete TILE ] Change ] Addition
NAME JOHNSON, CARCL NAME
STREET ADDRESS | 11265 SUINSET BLVD STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-§T-21P
TTLE [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
TME [ Delete TILE D Change [ Addition
NAME - —— = W NAME B B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-71P
TiE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- &P CITY-5T-2IP
TIE [ Delete TILE [J.Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE - ] Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-71P . CITY-5T-2IP

12, | hereby certify that the information suppiied 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 oft supptemental report is tru
of the corporation or the teceiver or trustee empower
changed, or on an attac cidreks, with

SIGNATURE:

to execule this report as
other like empowered.

e

Hro\

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jamsm 4|1 m 36l 242-9119

INTED Tme OF SIGMING OFFICER Off DIRECTOR

Date Daylime Phone #

1




