FILED
Apr 22,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000098169

1. Entity Name

SUNSHINE SERVICE-STATION, INC

04-22-2004 90092 Q08 ***150.00

Principat Place of Business

1120 NE 48 ST

Mailing Address
1120 NE 48 ST

-—a_awwwwyUwy

POMPANQ BEACH, FL 33064 US POMPANOQ BEACH, FL 33064  US
Suite, Apt. #, etc. Suita, Apt. #, stc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0962199 Not Applicable
Zip Couniry Zip Country " . 8$8.75 aAdditional
N B S .- |-B.Cenificato of Statug Desired . [1 _ Fooo Pl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARANTZOGIANNIS, FARANTOS
3675 NW 35TH ST
COCONUT CREEK, FL 33066

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

City

Fﬂ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
e ' Signature, typed or printed nama of registerad agent and itke if applicatie.

(NOTE; Registered Agent signature required when reinstating)

DATE

.

. FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, & GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P’ [ Delete TITLE [ Change [ Addition
NAME KARANTZOGIANNIS, FARANTOS NAME

STREET ALDRESS | 3675 N.W. 35TH ST. STREET ADDRESS

cIY-3T-2iP COCONUT CREEK, FL 33063 CITY-ST-29

TME O Delete HUT3 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P omY-ST-21P

TmE [ Delete TMLE [ Clange [ Addilion
NAME =il e i — = e m = - - == T W TNAME ™ -~ T T - e e T oT—
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE 3 Deiete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TITLE [} Defete TALE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-§T-7P

THLE ] elete TILE [JCtange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repont of supplemental report is true and accurate and that my signature shail have the same iegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 10 or Biock 11 if

changsd. or on an attachment with an address, with all other like empowsred.

Daytime Fhone #




