- FILED

2005 FOR PROFIT CORPORATION Feb 11, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000090021 U 02-11-2005 90041 007 ***150.00

_f.-EntityName _
SUNSHINE F & z CORP

" Principat Placs of Business |, 77 Maling Address T

222 CENTRALAVENUE EAST™ = " 222 CENTRALAVENUE EAST™ =~ = = |7 - = ==o = 50013738

WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883
s S LR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P bnz E034 (10/03)
City & State City & State 4. FEl Number ' | Applied For
' 59-3539819 Not Applicable
Zp Country e Country S. Cerfiicate of Status Desired [ $8-7 Addiional
- — —— e e et o Fee Required

6. Name and Address of Current Reglstered Agent 7 Name and Address of New Raglslured Agent

Name
ZIEBELMAN, MICHAEL S _
222 CENTRAL AVENUE EAST Street Address (P.Q. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33883

City - FL ] Zip Code

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

LI VR I L] : e aet T

SIGNA'I"UF(E‘ MBS e

Gy g Sin. ura, typed of printad nama of registerad agent and ti:le:j! alnnlicme:.h_ (NOTE: Registeract Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing. ™ .. $5 00 May Be

After May 1 2005 F“ will be $550.00 Trust Fund Contribution.) .-... Added to Fees

l 5 »A . “L a‘ - sl .I B "-"""_ :
10. - OFFICEHS AND DIRECTOHS M1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me LDt R R 1 Delete me - ' [ Change [ Addition
NAME ZIEBELMAN MICHAEL S ) NAME
STREET ADDRESS | 222 CENTRAL AVENUE EAST STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33883 CITY-ST-2P
TITLE D [ Deleta TME [ Change  [J Addition
NAME FISHER, MAURY L NAME
STREET ADDRESS | 222 CENTRAL AVENUE EAST STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33883 CITY-57-2P
me - L ) Obeee = | e . . o =~ = e — {1 Change. _ [ Addition
RME T - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§7-2IP
TME [ Delete TLE O change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TINE £ Delete TIMLE O change (7] Additian
NAME NAME
STREET ADORESS STREET ADORESS
LITY-8t-21P gITY-5T-ZIF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report ar supplemental feport is true and accu and that my signalure shall have the same legal effect as if made under cath; that ! aWer or director

of the corporation cr the receiver ute this report as required by Chapter 607, Florida Statutes; and that my name appears in B4tk 10 or Block 11 if

changed, or on an attachment ar like empowerad. o
. . -~ 4
SIGNATURE: Wi chael S 2eebeiinan .y /2 S
SIGNATURE AND TYFED r PRWHE OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

N



