2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _.FILED

DOCUMENT # vieog10 > Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
SUNBURST HOLDING CORP.
Principal Place of Business Maiing Address 1
C/Q L. SHAFFER C/0 L. SHAFFER
3732 SHERIDAN AVENUE 3732 SHERIDAN AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us
Suite, Apt. #, etc. Suite, Apt. ¥, etc MOORE CR2ZE034 {1 1/03}
City & State City & State 4. FEI Number Applied For
65'0_309299_ o Not Applicable
Zp Couniry 2w Couniry 5. Certiicate of Status Desired O geaszgfq 3?:;”"“3’
€. Name and Address of Current Registered Agent _ , 7. Name and Address of New Registered Agent ] _
Narme
gg%FS%IEL?I;]r LA%}ET#:;D Stroet Address (P.0O, Box Number is Not Acceptable)
SURFSIDE FL 33154
City FL ] Zip Code

8, The abave named entity submits this statement for the purpese of changing its registered ottice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE . I - N
Signature. lyped « atinted name of regsiered agent and e | applcable {NOTE Regizlered Agent signatura requirad when relnstating) - DATE
FILE NOW!!! FEE IS $150.00 . . ) . .
. o v AU 9. Election Campaign Finang

After May 1, 2004 Fee will be$55000 . - Tri:;:'ur% C:r:trgi]t?utilon.n " O fd%;%?ohggss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Dealese TITLE [J Change  [_] Addition
NAME SHAFFER, L NAME
STREET ADDRESS | 3732 SHERIDAN AVE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FLL CITY-ST-2IP ?J{'}GBEGG?IE?E .
e \' O pelete HILE TR 04 -0 a5 08~ [ Addifion
A M e 1301 /04-50052-0081 Gepg B
STREET AODRESS | 8855 COLLINS AVE #3D STREET ADDRESS
CITY - 5T-Tp SURFSIDE FL 33154 CiTY-51-2ip )
TLE [ delete TTLE [] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY- §T-71P CITY-§T-ZPP o
TILE 1 tetete TTLE ) ] Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST-2iP _
TLE O teiete TITLE ClcChange [ Acdibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P LTy -§1-2P
TITLE 7 etete THLE Elchange 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P GITY -51- ZIP

12. | hereby certify that the information supplied with this ﬂﬁng does nat qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Farida Statutes, and that miy name appears in Block 10 or Block 41 if
changed. or on an attachment with an addrass, with ali other like emnpowered, N

SIGNATURE: W Srveer Swprrer B [ Bes) Sas-7v65
SIGNATURE ANG TYPEDIOR PRINTED RAME OF SIGHING CFFICER DR DIRECTOR Date Dayime Phone # N -




