FILED
Jul 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION 6
,_ . ANNUAL REPORT Secretary of State
06-21-2004 90005 006 ***150.00
DOCUMENT # P99000039705 07-28-2004 90022 019 ***400.00
1. Entity Name
SUNSET LAKESESTATES I, INC,
‘Frincipal Place of Business Malling Addrass 4 4 U 5 0 2 32
10691 NO KENDALL DR 10691 NO KENDALL DR .
MAM, FL 33176 US MiaM, FL 33176 US ]
G ’;,.,.“..J“& . - L -‘w-mm—’ﬂg?—"&—!._.--. P FLEE 3
2. Printipal Place ol Businass 3. Mailing Addrass Illu ", Il l" l I
Suite, Apl. #. elc: Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State g . City & Siate 4. FEI Number Applied For
65-0933433 Not Applicable
ap o County Zp Couniry 5. Certificate of Siatus Desred [ Eg'gmﬂ“"“”
6., Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
i Name

10691 NORTH KENDALL DR

STE3M

MIAM!, FL 33176
L

Strest Agidress {F.0-Box Number is Not Accaptable)

City

FL l Zip Code

the obligations of registered agent

SIGNATURE

8. The above named enlity submits this slatemant for the purpese of changing its registered office or registered agenl. or both, in the State of Forida. | am familiar with, and accapt

— e e

Signanrg, types wmwwmmam-u-umnmnn.lwum- e ey (NOTE: Regrpiared Afiet signaturc tedured whan ransatnghe ot e oe - e JATE gt it o 2 |-

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fynd Contribution.

$5.00 May Be
Added 1o Fees

10. [ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD O oeete TITLE ] Change ] Addition
HAME FERNANDEZ, JOSE MAME
STREET ADDRESS | 6404 SW 158TH PASSAGE STHELT ADDRESS
are-s-20 | MIAML FL 33193 oY -§1-21P
HILE vsD O oelete 1nE ) Cange (3 Actition
NAME PARDO, GREGORY MAME
STREE? ACRESS | 6404 SW 158TH PASSAGE STREET ADDRESS
CiTv-ST-2P MIAMI, FL 33193 cay-S1-79
e i ) 3 Delets me [iChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-20 ciy-ST-IP

—— ~1ITiE = [e—a— ' P amm = T — —— I - Sp— _DCH!UQE__D Mdmm_ ———
NAME NAME .
STREET ADCAESS [~ ~Srsam e n = = eerese e e - B ADDRESS - — e e —
CITy - §3- 0P CITY-51-2P
T [ Delete ImLE [J Change (7] Addition
NAME : MAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-7P ) CITY-ST- 29
TME B ' [ pelate TmE ] Change [ Rodgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-§T- 1P CITY-ST-2iP

12. t hereby cenify Ihat the information supplied with this fitin
indicated on this repart or supplamantal repoe is true a

changad, or on an attachment with an addrass, with all other

SIGNATURE:

dees nol qualify for the exemplion statad in Section 1190?53)(.) Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | ant an officer or director
of the corporation of the receiver or irustes empowered to executa this raporl as required by Chapier 607, Florica Statutes, and that my name appears in Block 10 or Block 11 if

-

7/1.// vd 'L'3

--‘01.\1




