2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P99000019248 ecretary of State
1. Entity Name 04-27-2005 90339 035 ***150.00
SUNSHINE DAIRY DISTRIBUTOR, INC.
Principal Place of Business Mailing Address
15572 W 115 8T 15572 SW 115 ST
AR SRUACT
2. Principal Flace of Business 3. Mailing Address
[25603W EF LN (2960 S gLl
Suite, Apt. #, etc. . F L Suite, Apt. #, etc. 15t MOORE CRPE034 (10’04)
AT At/
“City & State y City & State P 4. FEI Number Applied For
- ersgmy  FC 65-0805697 Not Applicable
Z"_’g} / % Country Zip; 278 é Country 5. Certificate of Status Desired [ fi-;’g;f:;“"“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
- Name
VAZQUEZ, CARLOS (/Ao L Qo4 pt=S
15572 SW' 115 ST. Street Address (P.Q. Box Number is Not Acceptable)

(22 6o S S5 £

MIAMI FL 33196
P Y DL Bt 4

City FL | Zing;,e-J/gé

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

SIGNATURE

Signature, typed of prinied name of regisiared agent and tile d apphcable (NOTE Regnstered Agent signatuie requnied when renslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depaitment of State

9. Election Campaign Financing $5.00 May Be
Trust fund Contribution. [ ]  Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE Bgf Change [ Addition
NAME VAZQUEZ, CARLOS NAME

STREET ADDRESS | 15572 SW 115 ST. STREET ADDRESS /2G40 S FFL

cry-sT-ZP | MIAMI FL 33196 CIrY-§T-2P Ay fA7 7 = 3/(?6

HILE vD D4 pelete TITLE {JChange [ Addition
NAME VAZQUEZ, MERCEDES NAME

STREET ADDRESS 15572 SW 115 ST. . STREET ADDRESS

CITY-Si-2IP MIAM! FL 33196 CITY-ST- 2P

TLE O petete e [ thange [ Addition
we ~ T 0 ’ T eme T T T T T e s e e ‘
STREET ADDRESS STREET ADDRESS

CIFY- §§-2IP CITY-ST-2IP

TINE O Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-2p CITY-ST-2P

TITLE 7 Delete TTLE [Tl Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-$1-2P IfY-S1- 2P

TITLE [ petete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ( ceclen (s §feasi— o CoF ol 962 28FY

SIGNATURE AND TYPED OR PRINTED NAKEE OF SIGNEING OFFICER OR DIRECTOR Data Daytme Phore #

2 23
Y B T . W B ST Y S B R i —




