o _
2004 FOR PROFIT CORPORATION 4

AMENDED ANNUAL REPORT M
DOCUMENT # P92000062570 FILED
04 OCT 28 PH & 58

1. Enlity Narme
SUNSHINE VENTURES, INC.
FoniATE

i

SECHETARY U

Principal Place of Business Mailing Acdress QUi f[_@ {.EID }'3
2198 N.W. 126TH AVENUE 2198 NW. 126TH AVENUE TALLAHASSCE,
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
e s RO AR R
Suite, Apt, ¥, etc. Suite, Apt. #, eic. 10272004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0939996 Net Applicable
Zip Country Zip Cournitry 8. Certificate of Status Desired O ?aaa;esq l;f:cm"“aj
5. Name and Address of Current Regl d Agent 7. Nams and Address of New Registered Agent
Nama
ENRIQUEZ, STEPHEN C
1 SE 3RD AVE., #1400 Street Address (P.Q. Box Number is Not Acceptable)
MIAM!, FL 33131
City Zip Code
. FL |

5 bmits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ed agent.

SIGNATURE
Sigratuce, #}u printed name of regisiscad agent and Lt it applicable. (NOTE: Registared Agent signature requirad when reinsiating) DATE
9. Election Campaign Financing $5.00 May Ba
Amended AR Is $61.25 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete e — ey i g o —dEDaRge [ Addition
NAVE ENRIQUEZ, KELLY A _ NAME SO0 s 2 “4 !:P[ F:.i -
STREET ADDRESS | 2198 N,W. 126TH AVENUE STREET ADDRESS 1072804 ~-01046--015  ##kl. oo
CITY-ST- 2P PEMBROKE PINES, FL 33028 . GITY-ST-2IP
TmE VPSD X Dl Tme O Crange () Adglion
NAME ENRIQUEZ, STEPHEN C NAME
STREET ADDAESS | 2198 N.W. 126TH AVENUE _ STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2P
e D ¥ e e (O Change [ Addition
NAME CHEETHAM, RICHARD NAME
STREET ADDRESS | 2198 NW 126 AVE STREET ADDRESS
CITY-§1-2IP PEMBROKE PINES, FL 33028 CITY-8T-2p
T v O oelere TMLE ~ [Ochange [ Addition
NAME DANIELI, TAMARA HAME
STREET ADDAESS | 2198 NW 126 AVE STREET ADDRESS
CITY-ST-IP PEMBROKE PINES, FL 33028 city-§t-IP
e O delete TME [ Change [ Adeition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P QI'.FY-ST'ZIP
e [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y- $T-2P :

12. | heraby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the infermation
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 diractor

of the corporalion or the receiver of rustes empowered ta execute this repart as required oy Chapter B07, Florida Statutes; and that my nape appears in Slock 10 or Biock 11 if
changed, er on an attachmant with an addresg, with all other Jike empowered.
Lt L | N -0
SIGNATURE: /0 053110
SICNATURE AND TYPED ov@mmzn HAME OF BIGNING OFFICER OR DIRECTOR Bam / - Daytims Phona #




