2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000024684

1. Entity Name

SUNSET SALSA, INC,

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business l Mailing Address

4715 N HALE

TAMPA FL 33614 TAMPA FL 33611

4832 W FLAMINGO RD

2. Principal Place of Busindss’ 3. Mailing Address

AW

:

Hilh

HIil]

I

|

Suite, Apt. #, etc. Suite, Apt. #, atc. 18t MOORE CR2E034 (10’04)
City & State City & State ~ | 4. FEINumber ) Applied For
65-0906117 Not Applicabl
_ — — 5
2 Country Zip ouniry 5. Cerfficate of Status Desired [ $0+19 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— — — — — = Narmo — T N

LIFSEY, J S
324 HYDE PARK AVENUE STE. 375
TAMPA FL 33606-2340

Street Address (P.O Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entily submits this statement for the purpobe of changing its registe

the obiigations of regi

L4 "

SIGNATURE

Fd

red office of raglstered agent, or both, in the State of Florida. 1 am familiar with, and accep

I-3i-0§

¥ o
viedd OF prinled nw tegistetad agent atjrvlis o sp;ﬁ-:.anlu

{NGTE Regrarad Ageri SwQHE[ure nequnéd whan réwnslamg'l' . DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 = _ |
Make Check Payable to Florida Department of Staie

9. Election Campaign Financing $5.00-May -3
TrustFund Conwibution [ Added to Fees

10. OFFICERS AND DIRECTORS ) 11, EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
i DF " [ Delte TIRE [Jchangs [ JAa
RAME FISHER, CHIP MAME

SIREET ADDRESS | 106 N. GLEN AVE JIRFETADORESS

onr-SiL 7P TAMPA FL 33509 o ov-S1-ze

HILE o [J Detete TiLF S [Jchange 257
HaE HAME Unnonneoas 10

CTREFT ADIRESS SiFEE T ALGRESS 2702 D5~E004g~ -
CiTY-S5i-4iF Ty Hr-JIF 46 QGE ISD“ GG

e [ Detete T T [chenge  [Jaas
NAME NAME

CIRFCT AQDALSS SIBEFT ADDRESS

-5 79 cliy-st-gb

o 7 Cilete mr ' ' ' T CJChange LJ-°7"
NAME BaME

STALCT ADDRESS SIRELT ADDRESS

CIY-ST- 7P ciry 1. 7f

RAE ) C O belete nnF - [ change  12:™
NAME HAME

STRECT ADDRESS SIRHET ADDRESS

Ciy-ST- P LY -ni-7IF

uiE - © O Delete nit ) 7 [Tchange  J2%%
NAME HAME

LUREET ANBRESS SIRLETADDAZSS

CiyY-ST-2F CHY-51- 7P

12. | heraby certify that the information supplied with Thls filing does not qualify for the exemption stated il Sectich 119.07

indicated on this repart or supplementai repert is true and aceurate and that my signature shail have the same legal e :

I or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
55, with ail other like empowered. ’ -

of the corporation of the reced
changed, or on an atlachme

SIGNATURE:

th an ad

FS)U), Florida Statutes ! further certify that the fnfo“rrrjéiio.
tact as if made under oatk,; that | am an officer or direcic

CE(%M‘Kaz

SIGNATURE AND

)
@ﬂw E AR llg;!LQ(
r’NTED NAME OF SIGNING OFFICER DR DIRECTOR N Date

Bzylena Phone #



