2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ - . Apr 30,2004 08:00 AM

DOCUMENT # P99000075965 Secretary of State
1. Entily Name

5888 SUNSET CORP.

Principal Place of Business Mailing Address

5894 SUNSET DRIVE 5894 SUNSET DRIVE

SOUTH MIAME, FL 33143 SOUTH MIAMI FL 33143

AT RAR R MAT LA

04212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FodiedFor

B65-0852047 [tict Appiicable
| 5 Certiicato of Status Desired a . §g-§q$f£ﬂ°“a'

5. Meme addA&si;ats ;fcurrmtﬁegmﬂ - 7 N 7_____ ——— e

FARINELLI, MAURIZIO DO NOT WR ITE

5894 SUNSET DRIVE

SOUTH MIAMI, FL 33143 IN THIS SPACE

]
8. The abova named entity submits this statement for the purposs of changing e registered office or registered agsnt, of both, i the State of Florida, 1 am tsmiliar with, and accepy
the obligations of registered agent.

SIGNATURE,

Signature, typod or printed nume of registaced sgent and Ute d spplicakio. $HOTE. Ragutared Agant siprates required whan reinslating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba ggﬁgﬁﬂ éﬁ%g’%}?
After May 1, 2004 Fee will be $550.00 Trust Fund Centributian, [0  AddedtoFees D430 g g“‘BEE 150,06
10. OFFICERS AND DIRECTORS i | o . I
T PD
HAME FARINELL!, MAURIZID

STREFT ABDRESS | 5894 SUNSET DRIVE
Cry-S1- 219 SCOUTH MIAML, FL 33143 R

THLE Vo
NAME SANCHEZ, AGUSTIN
STREET ADDRESS | 5894 SUNSET DRIVE

CRY-§7-1P SOUTH MIAMI, FL 33143 . el

THE

NAME

plati DO NOT WRITE

o iN THIS SPACE

NAME
STREET ADDRESS
Lre-51-2P

THLE
NANE
STREET ADDBESS
L8tz . - —

e
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STREEY ADDRESS
CRY-5T-1P -

12, i heraby certig that the information supplied with this Ring does ngf Gualty for he eicei'npﬁon stated in Section 1 !9.0?53}{0, Fiorida Statutes. | further centify that the information
indicatéd on this repcrt or supplemental report is :. 2 and thht my signature shall have the same legal effec! as if made under cath; that | am an officer or direCtor
o AL G5 exetethis 19 Dg #s required by Chapter 807, Figrida Statutes: and that my name appears in Biock 10 or Block 111

of the corporation of the receiver grrostes ApRUEETe
cha:ﬂgedﬁfcn an attaghment ther i
SIGNATURE: —\

SIGNATURE AND TYPED K PA D NAME OF SIGNING OFFICER OR DIRECTOR Dedar Daytana Fhutia ¥




