2004- FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v48320

1. Entity Name

SUNNY MANAGEMENT, INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90007 035 ***150.00

Principal Place of Business

2026 SECOFFEE ST
MIAMI FL 33133

Mailing Address
P O BOX 140937

CORAL GABLES FL 33114

2. Principal Place of Business

3. Mailing Address

[

il

I

|

kil

Suite, Apt. #, alc.

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-0345801 Not Applicable
ap cuniry ap Country 5. Certificate of Status Desired O $8.75 Additiona
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s rmeme e am e e SName e e an
LOPEZ FRANK Strest Add P.0. Box Number is Not Al tabl
2025 SECOFFEE STREET regl ress (P.O. Box Number is Not Acceplable)
MIAMI FL 33133
City FL Zip Cods

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

SIGNATURE

Signature. typed of prinfed name ol registered agent and Lite i applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp [ Delete TITLE [] Change  [J Additicn

NAME FRANK LOPEZ NAME

STREET ADDRESS | 2025 SECOFFEE STREET STREET ADDRESS

CITY-ST-2PP MIAMI FL 33133 CiTY-87-2IP

TITLE VP [ Detete TITLE [ Change [ Addition

NAME PEDRO R. MUNILLA NAME

STREET ADDRESS (6270 SW TOTH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 ’ CITY-ST-2IP

TME ST yge;ele T O Change [ Adiion
THAVETTTT MUNILLA, PEDRO'R A NAME - - R e T

STREET ADDRESS | 6270 SW 70TH ST STREET ADDRESS

CITY-ST-2iP MIAMI FL 33143 CITY-5T-ZiP

TILE 3 etete e [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TLE 3 oetete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CiTY-ST-2IP

TITLE A pelete TITLE [dchange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CrY-ST-2P

12. | hereby certlfK that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
fl

indicated on
of the corperation or the receiver or trustee emga
changed, or on an attachment with an addreg

SIGNATURE:

is report o supplemental report is trug

ike

and accurate and that my signature shail have the same legal effect as if made under oath; that t arm an officer or director
gh to execute this report as required by Chap!er 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

£-22-2¢  Jof 255-4P3I]

SIGNATURE A?‘ TYPED QR PRINTED NAME OF SIGNING OFFICER D?ﬁlﬂ ECTOR Dats

Daytime Phone ¥




