2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # N38106

1. Entity Name
SUNRISE CHRISTIAN LIFE MISSION, INC,

. FILED
Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

5800 JOHNSON ST 810 NW 185 TERRACE
HOLLYWOQOD FL 33021 HOLLYWQOQD FL 33028
us — us
Suits, Apt #, elc, Suite, Apt. #, eic. 15t MOORE CR2E0ST (10/04)
City & Saato = City & State 2 FEINomber Appied For
e e v _ . 65-0185546 Not Applicable
Zp Courtry Ze Country 5. Certificate of Status Desired [ figi Additionsl
6. Name and A\_dEIr;ss of Cul:rentARegfstered Agent "] 7. Name and A_ddress‘of New Registered Agent
Narne
g?ﬁrﬁgggwgﬁﬁggo Street Address (P.0. Box Nurnber is Not Accepiaia‘l‘e)
HOLLYWQOD FL 33029
City FL | 2° Code

8, The above hamed entity submits this
the obligations of ragistared agent

staterﬁent for the purpose of changing its reg}stered offica or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE = e T
Signalure_ typad o Brrlad narma of 1agislarad agant and tida f eppleatle HEOTE Ragrteiad Agenl sgnahne reourad whan emstating) DATE
FILE NOW: FEE IS$§61.25 . | 9. BectionCampaign Financing $5.00 May Be Make Check Payable to

Due By May 1,2005 - Trust Fund Contribution. Added to Fees Florida Department of State '
0. e O FICERS AND DIRECTORS N BTN ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10— %
TLE PD ) T Delete IiLE [J change [ Addition
NAVE SALA, ALBERTC NaNE LO0000252314
STREET ADpRESs | 910 NW 185 TERRACE STREET ADDRESS (3/05/05-80022-007 £1.25
oiy-st-ap |HOLLYWOOD FL 33028 Cily si-ap

e e . .

TLE v ) ) Delele T Ol change ] Addilion
NAME VILES, HAROLD JR - r NAME
STREET ADDRESS | 16501 SW 18T ) STREET ADDAESS
ot stz |PEMBROKE PINES FL 33027 - CTY-ST-2P ‘
e T 7 Detete WL O Change I3 Aadition
NAME SARDINAS, JULIAN NAKE
STRECT ADORESS | 1243 FAIR LAKE TRACE, APT 1208 STREET ADDRESS
ory-st-ap  |WESTON FL 33366 i Chowaw
TILE 5D [ Qelete I Clchange [ Addiion
o SALA, NEREIDA N e
stRerT ADress | 910 NW 185 TERRACE J STREET ABDAESS
CiTy-ST-21P HOLLYWOOD FL 33029 o ) £Y.51- 20 .
Ik [T Dalete TITLE Clchange [T Addition
NAME NAME
SIREEY ADDFESS STHEET ADDRESS
¢ITY-ST-ZIR . B .4 omvseae -
1L [ Defete NI [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET AOBARSS
Ty, ST- 2P CHFY-S1-2P .

12. | heroby certi
indicated on

that the informgl
is repatg

pugtee empowered to ex

o

oplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)(i}, Florida Statutes. | further certify that the information
TBplementdyreport is rue and accurate and that my signature shall have the same legal stiect asif made under oath, thal | am an efficer or director
cute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 er Block 11 if

kg empowarad.
7 B ben . S pia
_Pyezsiden

/‘ Z ,
Wﬁo oft WE OF SIGNING OFFI

CL# Of DIRECTOR

SJojos _ (95) yae- case

Daytirvve Pheive #




