FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 26, 2004 8:00 am

DOCUMENT # $-95-97 ecretary of State
1. Entity Name 04-26-2004 90556 010 ***158 75
sonshine Malds service Corp

2. Principal Place of éusiness e 3 Mamng Address —— - 840651)3]

2330 S E. 28T 330 S-E. QST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A03 -6 A03- &
City & State City & State 4. FEI Number Applied For
HLHLMACLJ,E— F_[ de 'lm d(l.- fﬁ. F]l S5 — O;—? 367/ Not Applicable
Zi Countr Zi Countr . . - iti
(35) 3 b 7 B 4 d‘r& £3 00 7 BJ’GVW a“ ?‘A 5. Certificate of Status Desired K ?g,'gesqﬁfﬂmal

7. Name and Address of Current Registered Agent

neme U'\MDS Ka H Fp\oclv;gue'z. e

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

230 SE 2 styect  suite 203-¢
v H‘ “aué [ FL ZI%C%dE@O?

B The above named enmy submits this statement f9ﬂ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of reglstered agent

MNiwe £ Xa . Roc[r-'lgwcl '-//23/0‘/

{NOTE: Registered Agent signature required when reinstating} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees

0. OFFICERS AND DIRECTORS

e President

NAME quo‘.-K'\ M. P""‘!‘H‘gugt

STREET AGDRESS 330 S€ 2 s, ,s-ife 203 -G
Cimy-st-2¢ ﬁld //tm/q /e , FL %3 OO?
TTLE Vice _l?rcﬂc/cﬂzf

NAME Ovlande Redn L
STREET ADGRESS 230 E' 2. 5 f 5»: ife 203-6 LSTRET,
CITY-3T-2IP .//a nde féL 22009

TmLE Secn‘far

NAME Orlando 4 are/ ﬂo&ijbel
STREET ADRESS 3109 cabie go late 7.
CITY-ST-71F o plentatic ___F/ 233 2.2

TITLE

NAME

STREET ADDRESS
CITY-ST-27IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
| CIvy-s1-21P

TIme
NAME
STREET ADDRESS T STREEE ADIN
CIFY-5T-21P it gTap”

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statect in Sect;an 119.07(3)(i). Forlda Statules I further certify that the information
indicated on this report or supplemental repart 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 the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with ali other like empowered.

SIGNATURE: %ﬂ%ﬁ%/ Ninss Ka Redvriquez. 4l23 [o ¢ (zos) 3357017
NATURE ANDTYPED CR PRINTED N. OF SIBNING OFFISER OR DIRECTOR Pr- e s‘ " g‘ -3 h'r Date Daytirme Phone #




