2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name i

DOCUMENT # P99000090047

SUNSET CARE CLEANING-HANDYMAN SERVICE INC.,

Principal Place of Business

1108 KAYELLEN CT.
SAN JOSE CA 95125

Mailing Address

1108 KAYELLEN CT.
SAN JOSE CA 85125

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90463 048 ***150.00
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Cily & State

City & State

4. FE| Number Applied For

59-3634393

Zip

Country Zip Country

5. Certificate of Status Desired 0 Eg';?q‘ﬁ:’;;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POSADA, WILHELMINA"
5170 CINNAMON FERN BLVD.
PORT ST. JOHN FL 32927

——
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SIBTESBo P EEET 724
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famifiar with, and accep

the obligations of registefed agen
SIGNATURE ’z @M / ? ;éj
Signature. typed o printed name of registerad agent anditla  appkcable. (NQOTE: Registared Agent signaturg roquirad when rainstaning) DATE
8. Flection Campaign Financing $5.00 may Be
Trusl Fund Contribution. | Added to Fees
10. f OFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Dalete TITLE [ Change  [J Addition
NAME POSADA, WILHELMINA NAME
STREET ADDRESS 15170 CINNAMON FERN BLVD. STREET ADDRESS
CITY-ST- 2P PORT ST. JOHN FL 32927 CITY-$1-21P
TITLE v [ petete l TITLE [ Change [ Adeition
NAME POSADA, PEDRO A NAME
STREET ARDRESS | 5170 CINNAMON FERN BLVD, STREET ADDRESS
cry-st-2P - {PORT ST. JOHN FL 32927 CHTY-ST-2IP
TILE T ’ 3 delete TILE |:| Change [ Addmon
. <l ZRAME LT caa POSADA ALFONSO: - =« - - B - 1 1 I T e ey Lt e
STREET ADDRESS | 5170 CINNAMON FERN BLVD. STREET ADDRESS
CIry-sT-ZiP PORT ST. JOHN FL 32927 CITY-ST-2IP
TITLE {7 Delete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TME {] Deiete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

SIGNATURE:

Not Applicable

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

acCurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an atzachmem with an addresg, with all other like empower#gg.

i

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A W/

S0P - AP 5T




