#

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Fe

DOCUMENT # S76726

1. Entity Name

SUNSHINE BOUQUET COMPANY

Principal Place of Business

8298 N.W. 21ST STREET
MIAMI, FL 33126  US

Mailing Address

P.0. BOX 892

DAYTON, NJ 08810-0892 US

FILED
b 13,2004 8:00 am

Secretary of State

02-13-2004 90070 001 ***300.00

66401927

LR

2. Principal Place of Busmess 3. Malllng Addr, ;é
2019 Nw gqr Plice ox 243
] . #, atc. S ite, Apt. #, etc.
Sute. Apt. #, ofc uite, Apt. &, etc 02022004  ChgP CRPE034 (10/03)
City & State City & State — 4, FEi Number Applied For
Moane T L oqton  ND 65-0279476 ot Applicatie
Zip Country Country $B.75 Additi
f 20, itional
331712 otong - obe] LUSA s | B COMER SR 00 Lo regirod
€. Name and Address nl Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BOULEVARD
SUITE 1500 CRM

MIAMI, FL 33131

Strest Address (P.O. Box Number is

Not Acceptable}

City

FL | Zip Code

8. The.above named entity submits this statement for the purpose of changing s registered coffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obl:gatlons of registered agent.

SIGNATURE
&

Signature. typed of printed name of ragestersd agent andt ulle if applicanis

(NOTE: Register=d Agers signature required when reins:ating)

DATE

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

9. Elaction Carngaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D/P 1 Delste TME ' 4 [ Change  BHAddition
HAME SIMKO, JOHN D. HAME Mok B ““2 lol Roo el
1655 Feur©¢
STREET ADDRESS | B370 PONCE DE LEON RD STREET ADDRESS
orr-si-2p | MIAMI, FL 33143 CIY-ST-2P \/o,(;//(‘/’ A w@oGe1
TTLE D [ oetete TILE v Le [ Crange  § Addition
RAME SIMKO, KATHLEEN HAME Bruce ~¢ Stree T
STREETADDRESS | 8370 PONCE DE LEQN RD STREETADDRESS | 32+ S- bheks
oTY-sT-ZP | MIAMI, FL 33143 ar-s-r | Phelaoltf p hig PA 190
TITLE Y - O Delete TilLE . [T Change QAddmon
W T ANHUT CARISTOPRER ™ ~=== = 3% Tmxmm s o ey - [ Sl gt G g g oo - it e F e -
STREET ADDRESS | 151 SUNSET ROAD smeeraoness | 190 239 3. Fg brsces [N
orv-sT-2r | SKILLMAN, NJ 08558 avseze | wesdoa FE 3333%
TNLE v T Delete TITLE O Change [ Addition
NAME SMITH, ERIC P NAME
STREET ADDRESS | 3664 HERON RIDGE LANE STREET ADDRESS
CiY-§T-2IP WESTON, FL 33331 CITY-5T-21P
TNLE Y O Delete TITLE O change [ Acdition
NAME REGISTER, STEVEN NAME
STREET ADDRESS | 23-11 RAVEN COURT DRIVE STREET ADDRESS
CITY-ST-2P PLAINSBORO, NJ 0B536 CITY-5T-2P
THLE VST [ Detete TILE O chenge [ Addition
HAME JOHNSTON, ANDREW S NAME
STREET ADDRESS | 1 LA VALENCIA ROAD STREET ADDRESS
ENY-ST-2IP OLD BRIDGE, NJ 08857 CiTy-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)()), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an olficer or director
of the corporalion or the recelver or trustee empowered to execute this repert as required by Chapter 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with all other ike empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytima Phone #




