2004 FOR PROFIT CORPORATION
fme® ANNUAL REPORT

FILED

DOCUMENT # 558194

1. Entity Name

SUNNY NUTRITION SERVICES, INC.

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
7221 CORAL WAY 7221 CORAL WAY
SUTE 204 SUITE 204

MIAMI, FL 33155 MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

RN ARG

01052004 No Chg-P CR2E034 (1/03)
4. FEI Number Applied For
650270203 Not Apglicabla
" . v $8.75 additional
8. Certilicate of Status Desirad }% Fee Required

6. Name and Address of Current ﬁe;tstemd Agent

OMAR, SAM

7221 CORAL WAY
SUITE 204

MiAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. Ths abova named entity submits this statement for the purpase of changing its reqistered offica or registered agent, or both, in the State of Florida. | am familiar with, and acgept

the cbiligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of ragistered agant and tille if applicatle,

(NOTE Registerad Agent signiture roquired when reingtating) DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Frust Fund Congribution.

9. Election Campalgn Financing

$5.00 mayBe
Added to Fess

10. OFFICERS AND DIRECTORS 1

TTLE DPS

NAME OMAR, SAM

STREETADDRESS { 401 SW 104 STREET .
CiRY-81- 1P MIAMI, FL 33174 B

1143

HAME

STREET ADDRESS
Gire-sT-2p

TiLE

NAME

STREET ADDRESS
Cliy-8i-£if

T

NAME

SIREET ADDRESS
CHY-St-21P

TARE

RAME

SIREE] ADDRESS
CITY-§1.2P

HILE

NAME

SIREET ADDRESS
GITY-57- 4P

HOO000030316
03/108/04-80124-020 158. 75

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infarmation suppiied with this filing doss not qualify for the exempition stated in Section 119.07(3){7), Flerida Statutas. | further cerbify that the information
incicated on this report oF supgiemanta report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | em an ofiicer or diractor

of the corporation or the recpiver or ruftee empowered ta exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if _

changed, or on an aitach t with & crogs, with all thar ke smpowersd.

SIGNATURE: L OMAR. GAM

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

03-04-04 (Bps)z64q13}

Davtime Phane #




