2004 FOR PROFIT CORPORATION FILED

PR ANNUAL REPORT Feb 03,2004 08:00 AM
DOCUMENT # P98000025474 S Secretary of State

1. Entity Mame
SUNSET PALMS, INC.

Principal Place of Busingss . Mailing Address
1400 NORTH VIEW DRIVE 1400 NORTH VIEW DRIVE
MIAMI BEACK, FL 33140 RLAME BEACH, FL 33740

L

01152004 Mo Chg-P CR2E034 (30/03)

DO NOT WRITE IN THIS SPACE T FonTed

85-0821820 . Not Applicabie
- N $8.75 Additionat
5. Cedificale of Status Desired [ Feo Required

6. Name and Address of Current Regisierad Agent

MOSKOWITZ, HERMAN
3850 HOLLYWOOD BLVD. D__O NOT WRITE

BOLLYNOOD, FL 33021 N THIS SPACE

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

SIGNATURE
Sigrature, yyped or grinted came of registerea agent and tite  appiicable {NOTE. Reglstered Agent signatuca ragulred when relnstating} DATE
. 9. Election Campaign Financing $5.00 mayBe ~ -
Aftor fwﬁfﬁ?%&?ﬂfﬁﬁfg ggsu.on Trust Fund Cortribution, T Addedto Fees HOBOG00I5386
020504041 -0t 150 30
10. OFFICERS AND DIRECTCORS l
TELE VB
NAME WHEELOCK, STEVE

STREET ADERESS | 1400 NORTH VIEW DRIVE
CiTY-$7- 28 MIAMI BEACH, FL 33140

TG PSD

NAME BOMNER, JAMES R JR
STREET ADDRESS | 1400 N VIEW DR
CITY-5T-7F MIAMI BCH, FL 33140

TME
NAME

By DC NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
$ITY-5T-2P

TTLE

NAME

STREET ADDRESS
CiTe-31-27

UTLE

NAME

STREET ADDRESS
ory.er.28

12. I hersby certi{g that the information supptled with this filing does nat qualily for the exemption stated in Section 118.07(3X3). Farida Statutas. § further certfy that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporalion or the recegjuar or irustee empowered to execuie this repost as required by Chapter 807, Florida Staiutes, and that my name appears In Block 10 or Block 11 if
changed, o £n an anach@h an agidress, with all other ke empowered,

DA T Z)'Z/éLf

HIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR pa!ﬂ

SIGNATURE:

Daytimoe Phone #




