2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 661337 * v Feb 04, 2004 08:00 AM
. Entty Narme Secretary of State
SUNWOOD INC.
Principat Place of Business Mailing Address
950 NORTH US 1 950 NORTH US 1
STE 207 STE 207
POMPAMNO BEACH FL 33062 - POMPANO BEACH FL 33082 ' :
us us
Suile, Apt. £, et Suite, Apt. #, etc, MOCHRE ’ CR2ZENA4 (E .”03)
City & State City & State 4. FEI Number Appled Fer |
65-0020341 Mot Applicable
Counl o LR 75 o
an unlry op Country 8. Certificate of Status Desired 0 $8.75 Addtianal
Fee Aequired
6. Name and Address of Current Regisiered Agent j 7. Name and Address of New Registered Agent
Name o
BAYMAN, KAY -
950 NORTH US 1 #207 Strest Address {P.O. Sox Nunber is Not Acceptable)
POMPANO BEACH FL 33062 =
City o FL ] 2o Code _
8. The avove named entity subms this slatement for the purpose of changing H1s registered office of registered agent, or both, in the State of Ficrida, { am familiar with, and acgept
the abligarons of registered ageni.
SIGNATURE — . — - - —
Signatura, typed or pratac name of regrstered agant znd dlie i applcable {NOTE. 3 Aty sig required when r 1] BASE
" FILE NOW!H FEE IS $150.00 . . o
h - . 9. Efecli tgn Fi
AtorMay 1,2004 Fee wil be $55000 Clcte Compaig rones 1y $5.00 vy oo
Make Check Payable to Florida Depariment of State ' ’
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIRE PTVD T Deete TRE {1 Change ] Addition
AME BAYMAN, K. NAME LoNDmnE407e
STREET ADDAESS 950 N. US ¥ STE 207 STREET ATORESS 02705 /04-800R8-071 150,00
STy -ST- 2P POMPANC BEACH FiL 33062 CIRY-ST- 29
e ] oeee i C3chenge [ Adsition
MAME RAME
STREET ADDRESS SIREET ADDRESS
CiY-51-2F CiTY -51- 21
THLE 3 selere TRLE - D Change 3 Adgition
NASE NAME
STRELT ADBRESS STREET ADDRESS
CITY-51-2P City-51- 2P
TE D Daete HRE Tl Change [ Addition
NAME MAME
STRELT ADDRISS ’ STREET ADDRESS
LiTy-81- 21 CifY-ST. 2
HNE £ esete Flis - [l Chege [ Addition.
NAME HARSE
STREFY RODRESS STREET ADDRESS
¢y - S7- 7P CiTY-87-2P
E 3 celate THLE [3Change [ Addition
HAME NAME
STAEET ARDRESS SIREET ABDRESS
City-§t- 4P Gy -87- B8P
12. | hereby cemg that the information supplied with this filing does not qualify far the exemption stated in Section Hgb;;‘?}(i}. Florida Statutes. | further ceriity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as  made under cath, that | am an officer or director
of lhe corporation & the receiver or frusiee empowerad 1o exaclte this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an gddrass, with ail other like empowered.
SIGNATURE: . /@W AL BRymr T LB 75 ATy L T
CICNATITHE ANt Thre e e SEHMTES MAKE OF S NING AFFICER TR DIRECTAR Cale Dadime Pt &




