2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # 649476

1. Entity Name

SUN-BRITE REALTY INC.

ecretary of State

04-07-2004 90335 017 ***150.00

Principal Place of Business

P.0O. BOX 84 )
POMPANO BEACH FL 33061

Mailing Address
P.C. BOX 84

POMPANO BEACH FL 33061

140UUuso04

2. Principal Place of Business 3. Mailing Address

I

{

DRINEIR

Suite, Apt. #, etc. Suite, Apt. #, stc.

HIRSH, GERRY
521 N.E. 7TH STREET
POMPANO BCH FL 33060

] .
- £ T

i
H

MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-1962881 Not Apglicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O.'Box Number is Not Acceptable)

City Zip Code

FL

e cbligations of registered agent.

SIGNATURE

8. The éb(_)ve namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. | am familiar with, and accept

Signatura. typed ar primed name of registered apent and iva if apphcable.
.t

(NOTE: Registerad Agent signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVT O pelete TIME [ Change [ Addition

NAME STONECIPHER, JERRY NAME

STREET ADDRESS | 300 SE 10TH ST | STREET ADDRESS

CITY-$T-21P POMPANO BEACH FL 33060 CITY-ST- 2P

TITLE O Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Criy-S1-ZIP

TME [ Delete TITLE [J Change ] Addition
JoNAME — e m [ e 5 e, i i - T | M — S e = A i i e —_ 4 ——

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP Chy-Sr1-ZiF

TmEe [ Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE [ petete TITLE O change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-SF-21P

12. | hereby certify that the information supplied with this filin

ith all other iike empowered.

changed, or on an at!aot? with an addre:
SIGNATURE: _ 77

D2RAY V. CTonecye Aer

3 : does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutas. | 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 undier oath; that | am an officer or director
of the corperation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D20 forf Gt 942 /707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Daytme Phane #




