-

- FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 08:00 AM
ANNUAL REPORT . o~ - -Secretary of State -+

DOCUMENT # V04612

1. Entity Name ) .
SUNSHINE CORPORATION OF AMERICA

Princlpal Place of Business S Mailing Address

3971 LIVE OAK BLVD 3971 LIVE GAK BLVD
1 FAM. HOUSE 1 FAM. HOUSE
DELRAY BEACH, FL 33445  US DELRAY BEACH, FL 33445  US

ARG

02102004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

55-0309406 Mot Applicabla
. Gentifi f i $8.75 additional
5. Camfufaleo Status De?!r?d (| . Fes Roquired

5. Name and Address of Current Registered Agent . e . .

Frashira AV - DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

e a - = Tt
8. The above named eniity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, ard accept
tha obligations of registered agent

SIGNATURE - - . . . - T A
Sigralure, typed or pneted name of reglstered agent and tide If applizable. {NOTE Hegistered Ag?ﬂiioﬂamre requf!nd\:ﬁﬂffg.iaﬁp.q)‘u_ [ — — DATE . .
_ RS TE]
FiL OWN! FEE IS $150.0 9. Election Campaigr Financing $5.00 May Be [‘§ .'J.,z‘ _l;;‘; -S40 f ’

After M:yﬂ.i, 20!04 Fee wi?l be S.'?50.00 Trust Fund Contribution. O Added to Fees /25 Qg} ““UJFB 016 15 ﬂﬁ
10, ) OFFICERS AND DIREGTORS I N
TME D
NAME ZUKER, ALAN
STREET ADDRESS | 3971 LIVE CAK BLVD
Ty -53- 1P DELRAY BEACH, FLL 33445 . _ . e . . e
TIMLE D
NAME ZUKER, RUTH
STREETADDRESS | 3971 LIWVE OAK BLVD ) )
CIrY-51-2P DELRAY BEACH, FL. 33445 . . e Lo e . .y
TITLE
NAME

s __ __DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2ZP

TME

NAME

STREET ADDRESS
Cimy-ST-2P

Tme

NAME

STREET ADDRESS
Ciry-sT-29

12, | hereby cartify that the information suppiied with this filing does not gualify for the exemption stated in Saction 119.07(3(i), Florida Statutes. | further certify that the Information
indicated on this repon or supplememal report is tue 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 carporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all r like engpowered.

sianature: (Ll Ay ﬁ’i Es, ;L/ 23 /0‘;& {_él-‘{'i('/](f

SIGNATURE AND TYPED OR PBINTEDME OF SIGNING OFFICEA OR DINECTOR ~ Daylme Prore ¥ =

iy’ erery ) e



