2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) & Mar 25, 2004 8:00 am

DOCUMENT # P98000030087 Secretary of State
1. Entily Name
03-25-2004 90038 023 ***158.75
SUNSHINE EXPRESS C & C, INC.
Principal Place of Business Mailing Address
4690 NW 113 PL P O BOX 521241
MIAMI FL 33178 MIAMI FL 33152
T s A
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State Gity & State 4. FE! Number Applied For
65-0824016 Not Applicable
Zp Couniry dp Couniry 5. Certificate of Status Desired ?i‘;’esqlﬁs:éﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ @ -
DOPICO. MIFIAM A ™ miRiAm R DoPrco
4690 NW 113 PL-—-— Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178 g - —
650 AW [/3 PLACE
™ pin I© FL 5%, ¢

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

SIGNATURE
Signature, lyped or prnted name of registered agent and 5k if appicable. (NOTE. Registered Agerl signaturg requrad when reinstatng) DATE
FILE NOW! FEE IS $150.00 .. - . = .
) o ey e a2 s o 9. Election Campaign Finangin

. _gﬂer.May 1, 2004 Fe_e will be$5500ﬁ S Trust Fund Cc?mr?butionl ° |:| fciségi{::ohgzséfe
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PS5 3 belete TIE [ change [ Addition
NAME BOPICO, MIRIAM R NAME

STREET ADDRESS 4690 NW 113 PL STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33178 CITY-ST-2P

TITE 3 Detete TME [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 29

TMILE 1 Delete TILE [ cChange  [J Addition
NAME NAME

STREZT-ADDRESS - ’ STREET ACDRESS

CITY-ST-2IP GITY-ST- 71

TITLE O pelete TITLE [ Charge ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-71P

TOLE 3 Detete TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-ZP CITY-ST-21P

TILE O3 oetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cextify that the information
indicated on this report or supplemnendal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an agldress, with ati cther likg empo; d. " %)3&54336‘/
SIGNATURE: / . ?/3{//% 7/ P53

C
Cd saeungns AND TYPED OR PRINTED HAME oF FGNiNG OFpCER Off BIRECTOR Daylime Phone #




