2004 FOR PROFIT CORPORATION

. ' ANNUAL REPORT (AR) o FILED

N P
1. Entity Narne Secretary of State
SUNSET SALSA, INC.
St o peesy © P -
Princral Place of Business Maiing Address
4715 N HALE 4832 W FLAMINGO RD
TAMPA FL 33614 TAMPA F1 33611
T e . ll A I JHINARI
2. Principal Place of Busingss 3. Mallmg Address
Suite, Apt. #, etc. B— Surte, Apt # alc. B MOORE CR2E34 (“{03
City & Slale T T s I = Tr— Aﬁph@c@ for_ 1
_ , I . i e ) 65-0906117 Not Applicable
ap Country Zp Country 5. Cetificate of Status Oesiced [ ?ge gesqﬁffg"’“ﬂ'
€. Name and Addrégs ol Curr,e_ax:ﬂgggélé:ggvéggnt e A Name an& A ___g;ess of New B legistered Agent ,___;
MName
LIFSEY, J S e ee send s w2
324 HYDE PARK AVENUE STE. 375 Streat Address (PO Box Number is Mot Acceptable) ) ‘
TAMPA FL 33606-2340 - S B — et L n, S
I cia  wann - = . IR =%
City FL 2ip Code

8. The above named entity submns ‘lhxs sla!emen'l for the purpose of changmg it reglstered offu:e or reglslered agem or bolh in the Slate of Florlda | am tamifiar with, and accept

the obligatons of registerps
; e ei2er -9

SIGNATURE

E apphaab@ (NCOTE Heg-sterea Agen: i»gra uf;e“ uve@_ v;h:r: m.,m.,s..,m;?i e gt i DATE e IR M 23
FILE NOW!!! FEE IS $150 00 . . N
9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrdbution, il Added 1o Fées
Make Check Payable to Florlda Department of State _
10. OFF!GEFIS D DHS S K T ADDITIONS/CHANGES, 10 OFFICERS AND DIRECTORAIN 11,
k4 £ X
TTLE Dr [ Delete T Clchange [ Addihon
NAME FISHER, CHIP NAME { CEA4T
SYREET ADDRESS | 108 N. GLEN AVE STREET ADDRESS D J{%?’%gﬂgﬂ%% I‘I‘U 11 1 SU ﬂﬂ
CIFY - ST-ZF TAMPA FL 33608 e e e CITY-ST- 2P L _ s az
TME {1 pelete TTLE ) Change ] Additinn
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2iP e e . g cov-srze ) B i _ o .z
me [ perete THLE ] Change [l Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P __¥ cmv-stzp
e o e me s et g oT L P - F3 semtaliy i
TE 1 Delete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i L B ovegrozp o e
TRE T Delete Witk ) Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ] i . - J cinv-st-ze o i T
TE 3 peiete LE I Change ) Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F ) vene e[} CITYST-ZP ] o, s -

12. | hereby certity that the |nformat|on supplied w1th lhls fi h does not quahfy for the exemption stated in Section 119.0?(3}(1) Fl !onda Statutes | further certify lhal lhe tnfcrma{'.cn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal edect as if made under aath, that | am an officer or director
of the corporation or the receiger or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmai ith an a . with alt other like empowerad.

SIGNATURE: _ e Qiiot( _ ol
SIGHATURE ARD TYPED URJPRINTED NME DF &GNJNG OFFICER DR Dmf.CTDR DEIP _DE:!IIH‘B Prione # [l
L e am e o - g - iy LT R e O =




