2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2004 8:00 am

DOCUMENT # P99000027016

1. Entity Name
FLORIDA SUNSHINE VACATION HOMES, INC.

Secretary of State

01-12-2004 90014 027 ***150.00

Principal Place of Business

12701 S JOHN YOUNG PARKWAY
SUITE 207
ORLANDO, FL 32837

Mailing Address

12701 5 JOHN YOUNG PARKWAY
SUITE 207
ORLANDO, FL 32837

2. Principal Place of Business 3. Mailing Address

L

IRV

Suite, Apt. #, ete. Suite, Apt. #, etc.

01092004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
65-0912948 Not Applicable
Zi Count i Count i
° ounity e ouniry 5. Cortficate of Status Desired [ 38+79 Additional
Fea Required
' 6.'Name and ‘Address of Current Registered Agent”  ~ - " 77 Name and Address of New Registered Agent - o
Name

Leone Mecaad

GUERRIERO, ANTONIA MARIA
10033 CANOPY TREE COURT
ORLANDQ, FL 32836

Street Address (P.O. Box Number is Not Acceptable)

b

I

City

AN

\Qo2>  Candpy Viee S hw
Qclanda FL | 8%%a¢

8. The abgve named entity submits this staterhg
the obl‘f‘%ations of registered agent,

thi pukpos:

-

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agefit and li‘f it appﬁcable.‘ (NOTE. Registered Agent signall

ol | 09/ 200 4

ure reqGuirad when reinstating) TE

FILE NOWIII FEE IS $150(00 \}JQC"‘O" Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be - Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11

TITLE Vs Defele J TITLE [ Change ] Addition

NAME GUERRIERD, ANTONIA MARIA MAME

STREET ADDRESS | 10033 CANOPY TREE COURT STREET ADDRESS

CIY-S7-2IP ORLANDO, FL 32836 CITY-ST-2IP

TITLE PT [ Oetete e [ Ghange [ Addition

NAME LEONE, ALFANO NAME

STREET ADDRESS | 10021 CANOPY TREE COURT STREET ADDRESS

CITY-ST-2IP ORLANDOQO, FL 32836 cITy-S1-2IP

TITLE } O Delete TITLE [ change [} Addition
W T e e v = — - - T HAME - - . e - IR A

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-$T1-2P

TITLE [ Detete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] oewete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-2ip

TITLE [ petele TLE [ cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P G-

12. | hereby certify that the information supplied with this filing does not qualify |
indicated on this report or supplemental report is frue and accurate and that
of the corporation or the receiver or trusteg empowered to execute ihis report
changed, or on an attachrent with an address, with all other ike empowered.

SIGNATURE:

ted in Section 119.07{3)i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that t am an officer or diregtor
“Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol ,/07/'51,004 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DH

Daie Dayume Phone 4




