2004 FOR PROFIT CORPORATION FILED
* .-**  ANNUAL REPORT Apr 19, 2004 8:00 am

DOCUMENT # K10763 ecretary of State
1. Entity Name
SUNRISE CORPORATION 04-19-2004 90281 018 ***150.00
Principal Place of Business Mailing Address
50719 NW 165 ST 5079 NW 165TH ST UIVVaAvaa
MIAMI, FL 33014 US MIAMI, FL 33014 US
e s IR AR ORI DA

Suite, Apt. #, etc. Suite, Apt. #, efc. 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0022189 Not Applicable
Zip 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 Registered Agent
Name

TSO, KIN-CHIU - - - . e - - . . _
TN -S-STREET Street Address (P.O. Box Number is Not Acceptable)

| St Syl 19 Ave
City M(Wﬂ FL ZIPCOGB&B&M

8. The above narmed entity submits this statement for the purpese of changing its regi slergd oﬁbce ogrreglste!ed agent, or both, in the State of Florida. | am familiar with, and accept 7
€sibwu

the obligatiops, of registered agant. Fesuc ik,
SIGNATUHI/% M’ klN U Tso Pl gcroke ' /P‘) 7[//%‘%

\ Sig%rs. |yp&1 or printad namea of registared agent and tite if applicebla. {NOTE: Registered Agent signatura required when reinstating) SOATE
FILE NOW!Y FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.C0 Trust Fund Contribution. - [ Added to Fees
R . .
10. OFFICERS AND DIRECTORS ' 11, . . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE . | PTD 3 Delete TILE K@hange [ Addition
NAME TSO, KIN CHIU NAME '
SYREET ADDRESS | HoHEit—3- 3 H-5TF—— . smraoviess | /9SSt 19S5 AVE
CITY-ST-21P PEMBROKE-PINES FL— CITY-ST-2P MR AR AR FL 33&;4
TITLE [ pelete TTLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE T Delete TILE [ Change [ Addition
NAME S . AP 1Y — — — ) -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-21P
TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-71P cmy-$1-2p
TITLE 1 pelete CTITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS : STAEET ADDRESS
~CITY-§7-2IP : L . _ oIY-ST-2ZIP A : oL N
LE | o _ h O Delete TE ' [ Change (] Addition
nwe | e v e K B
STREET ADDRESS ) : “STREET ADDRESS
CITY-§T-2P - CITY-ST-ZP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an & ent with an addrgss, with ail other ke empowered.
SIGNATURE: % K ce Teo @ Trfoy

S—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




