2005 FOR PROFIT CORPORATION

ANNUAL REPORT 7 FILED

DOCUMENT # S47477 Jan 31, 2005 08:00 AM

1. Entity N
SUNSHINE TERMINAL CORP. Secretary of State

Principal Place of Business - Maling Address
1527 NW 165 ST ) 12T NW165ST
MIAMI, L 33168 US ~ MIAMILFL 33168 US

: INEOR AR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AopieaFo

65-0260944 Mot Applicable
. . $8.75 Additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Curren?R_ggi_st_a_rﬂ Agent

NAPOLITANO, MARC - PRESIDENT B e DO NOT WRITE

1521 NW 165 ST

MIAMI, FL 33169 - L - "IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE N _ S :
Signatura. typed or printed naie of registarad agent and title T applicably, (NGTE: Registered Agent signature raquirad when reinstating} DATE
9. Election Campeigr Financing $5.00 may B
[ . e Yy Be
Aftef L’IigyN!OVzVDI{% ;gg;%?ﬂbsg gsoso_ oo Trust Fund Contribution. O  Acdedto Fees
10, "OFFICERS AND DIRECTORS i o S
TITLE PD
NAME NAPOLITANG, MARC

STREET ADDRESS | 15271 NW 165 ST
CITY-ST-2P MIAMI, FL

» : LONG00205 754
e sD ; ~
NAME NAPOLITANO, ANGELO . _ o 0L 3“{;‘:‘"’83‘1’4 -0i2 150.
STREET ADDRESS | 1521 NW 165 ST =
CITY-5T-2P MIAMI, FL

TUTLE
NAME

o 7 DO NOT WRITE

o - ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CrIY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby cemfz that the information supp lied with this filing does not qualify for the exemption stated in Section 119, Q{30 Florida Statutes. | further certify that the information
indicated an 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 director
of the corporation or tha recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other ke empowered,
SIGNATURE: %% A GE'—O MﬁPcblmNrc) =M. 0% 305‘(519’ ‘(ﬂq;’\q

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR D[HECT’OR Date Daytime Phone A




