FILED
'2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000090021 02-12-2004 90014 014 ***150.00

1. Entity Name

SUNSHINE F & Z CORP.

Principal Place of Business Maiting Address

222 CENTRAL AVENUE EAST 222 CENTRAL AVENUE EAST 1401104/

WINTER HAVEN, FL. 33883 WINTER HAVEN, FL 33883

P s R R
Sulte, Apt. #, etc. Sulte, Apt. . etc. 01312004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3639819 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 I§ese.gesq l‘;":":;“o"a'
6. Name and Addres's of Gurrent Registered Agent 7. Name and Address of New Registered Agent

e e et e e - . | Naeme __ . ——. - -

ZIEBELMAN, MICHAEL S
222 CENTRAL AVENUE EAST Street Address {P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33883

City FL l Zip Coda

8. T:he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tite obfigations of registered agent.

SIGNATURE

L Signature, typed or printad nerme of registered epent end fitie if applicable. {NOTE: Regivtered Ageni signaturs raquired when reinsialing) DATE

*

FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing oy $5_00 May Be

Aftor May 1, 2004 Foe will he $550.00 Trust Fund Contribution. Added o Fees
10. “OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 0 Delete TITLE ] ctange. (] Addilion
NAME ZIEBELMAN, MICHAEL S NAME
SIREET ADDAESS | 222 CENTRAL AVENUE EAST STREET ADDAESS
CITY-ST-7P WINTER HAVEN, FL. 33883 CiFY-S1-77
TME D [ belete TITLE {1 Change  [7] Addilion
NAME FISHER, MAURY L NAME
SIREETADDRESS | 222 CENTRAL AVENUE EAST STREET ADDRESS
CITY-ST-7IP WINTER HAVEN, FL 33883 CITY-5T-2IP
TILE O Celete TmE [l change 7] Addition
NAME NAME ‘
SWREETADDRESS | = o e e e — i~ e B GTREET ADDRESS - prmr—e - m e s o e —_— - - - .
CIY-ST-2IP . ' CITY-ST-21P
TITLE ) [ Detete TE 3 change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2I9 CITY-ST-2IP
TILE 5 Delete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME o Ooeete TE . [ Changs ~ [ Addition
NAME NAME : ;
STREET ADDRESS STREET ADDRESS
Y -81-2P i CITY-5T-2F

L&"‘.vIGNATUFIE:

12. Thereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Sectiort $12.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the sama legal effect ag if made under oath; that | am an officer or director
ot the corporation or tha receiver or trustes empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ont with an address, with all other like empowered.
d-10-04 (§63)299-%b7

Date Daytime Phens 4

SIGNATURE AND TYPED OR P F SIGNING GFFICER OR DIRECTOR




