FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # M37519 ecretary of State
1. Entity Name 04-28-2003 90190 049 ***150.00
SUNRISE FOOD SYSTEMS, INC.
Principal Place of Business Mailing Address
13 SW HTH CT LOVING. JACK R
SUITE C 1323 SE 3RD AVE
FORT LAUDERDALE FL 33315 FT LAUDERDAEL fL 33316
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliec! For
59-2725061 Not Applicable
P Cauntry Zp Country 5. Certiicate of Status Desred ~ []  $8-79 Addkional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

e I —

T et e D e ama e m—  —

Name

LOVING JACK R.
1323 SE 3RD AVE
FT. LAUDERDALE FL 33318

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistere¢ agent and fitle il appficahle. (NOTE: Registered Agent signature raguired when reinstating) DATE
A“::lifa:l?"gﬁ;;; I:—'EEv:rﬁl?:gég?l.Oﬂ A 9. Election Campaign lfinancing $5.00 May Be
A . Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - O elste T [IChange [ Addition
NAME ASHLIN, DANIEL B. NAME
streer anokess | 113 S.W. 11TH COURT, SUITE C STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL CTY-ST-2P
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2IP o .
TITLE Clogets f.me. | oo oo, o oo oo o= - [ Change - [ Addition-| -
NAME - s s Smmm s T e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delate TTLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY - ST-21P
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TILE 3 Dejete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L, CITY-ST- 2P

12. | hereby certify that the information
indicated on this repart or supplemg
of the corporation or the receivegy

Yoplied thh this filingGhes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the inforrnation
H ‘ Ccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TDANIEL. AsHhind 7-/5- o3 Qsty.70¢-5500

#ND TYPED O PRATED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV OSLIYEQ

CR2E034 (10/02)




