2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED - - -

V10810
BOCLMENT # Feb 02, 2005 08:00 AM
SUNBURST HOLDING CORP. Secretary of State
Principal Place of Business - . ?.A;j)'mg- Addrass
C/0 L. SHAYFER C/O L. SHAFFER
3732 SHERIDAN AVENUE 3732 SHERIDAN AVENUE
MiaME BEACH FL 33140 MIAME BEACH FL 33140
us us
i PR ARME R
Suite, Apt. #, elc. - Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
Ciy & State Tiy & State "4 FE! Number " |Applisd For
7 £5-0309299 Mot Appiicabla
Zp Country Zp County 5. Certificate of Status Desired IS ?i*ggquémm
6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Registerad Aga]?: i
Name
gg!%Fg%%L?ﬁAVFéT#SD Street Addrass {P.0. Box Number is Not Acceptabla)
SURFSIDE FL 33154 = =
City ' FL | ZrCode '

8. The above named entity subnits this statament for ihe purpose of .changing its registered office or registered agent, or both, in the Stale of Florida, § am famifiar with, and accept
the ohiigations of registered agsnt. -

SIGNATURE - R N = R I
Sigratura, Woud o printad name of registarad agent and tdle f epricakie (NOTE Regrstered Agent signatute taquired when rounstabing) DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DiFeCToRS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HI: PSTD 1 Delete HELE ] Change [ Addition
NAME SHAFFER, L HANE
SHRELLT ADDRESS | 3732 SHERIDAN AVE - STREET ABDRESS
Ly -5l 4P MIAMI BEACH FL CHY-S1- 49
THE vV O pelete e i Ghange [ Addition
NAKE SHAFFER, STUART TARE
SIREEF ADDRESS § 8B5S COLLINS AVE #3D SIREET ADDRESS 88888{121 31 ?g
orv-si-7p (SURFSIDE FL 33154 7 CHY-57- 2P (200 /05-30056-021 150, a0 ,
nitk O oeteta s [Jchange 7 nddilion
HNEME HAME
SHEEET ADDRESS SIRFET ADORESS
S5 CHY-sT-7F
HHE! 3 oefete nne [ Ghange 7] Addition
RAME MAME
STHEE] ADDRESS STREET ADDRLSS
LY. 5109 CiTY-S3-21P
HE: 1 etete ThE {7} Change [ Addition
MANE NAME
SERELT ADDRESS SIREET ADDRESS
CIFY-57- 2P CHY-§1-2m
e 1 Delste WiE Tlenange [ Addition
HAME NAME
SIEET ADDRESS SIRILT ADDRLSS
City-51.21p TifE-51- 2P

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section |19.07(3)(), Florida Statutes. | further certity that the information
indicated on s report o supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under cath; that} am an officer or direcior
of the corporation or the receiver or Tustee ampowered o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10or Block 11 #
changed, or on an attachment with an address, with all other fike empowsred.

SIGNATURE: M — Presipent Y2 fpars _(B03) 534-387
SIGNA’ AND T¥PED OR PRI AME OF SIGNING OFFICER OR DIRECTOR e Cavime Prone #




