2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # so7101

1. Entity Name
SUNSHINE EVENTS, INC.

ecretary of State

04-29-2005 90231 039 ***158.75

Principal Place of Business
Fo-NEGFHAVENUE
SLTE214

DELRAY BEACH FL 33483
us

Mailing Address
“FE-NE-GHH-AVENUE
SUITE4

BELHAY BEACH FL 33483

13888364

I

AT

[N

2. Principal Place of Business ) 3. Mailing Address
11205 federal fhury Susts 200 | 120 Ske ke 200
Suite, Apt. #, elc. J Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3037457 Not Applicable
& Country Zp Country 5. Certificate of Status Desired w $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name - — - — ——
ZENGAGE, JM :
2o-N-E=8TH AVE treet Address (P&, Bax Numbgr is Not Acceptatge)
PN NUE 1120°% tedey, G Suati 200
-J
DELRAY BEACH FL 33483
N ’ City FL Zip Code

“the obligations of registered agent.

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

: SIGNATURE

Signatura, typad o pinted nams o regstered agent and lle if apphcable

{NOTE Registered Agent signature fequirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DVT 1 Delete e [J change [ Addition
NAME ZENGAGE, KENNETH R NAME '

STREET ADDRESS | 201 E. BOYNTON BEACH BLVD. STREET ADDRESS

CIry-ST-7IP BOYNTON BEACH FL CITY-ST-21P

TIILE DPS 3 Detete HILE mnange 7] Addition
HAME ZENGAGE, JAMES NAME

SIREET ADDRESS | FEANE-GFH-AvENTE 1o sreeraooness | [ 1O Sowth &d&f al ﬁljh u.n«j S&# zeo
CITY-S7-7IP DELRAY BEACH FL 33483 CiTY-$T. 2IP

TILE [ Delete IILE [Ochange [ Addition
NAME NAME

STREET ADDRCSS - - STREET ADDRESS - — - —
CITY-S7-21P CITY-S1-2P

THLE T Delete FITLE [CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-S1-71

TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

THLE [J Delate TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 7P

changed, or on

SIGNATUR

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaneceiver or_rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

naidmgment wil ] jth




