2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # S32572

1. Entity Name

SUN TERMINALS, INC.

Secretary of State

01-08-2004 90047 007 ***150.00

Principal Place of Business

Mailing Address

7570 NW 14TH ST 7570 NW 14TH ST
MIAMI, FL 33126 US 300 44000240
MIAMI, FL 33126 US Ny

e R T TR
Suite, Apt. #: etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0246224 Not Applicable

Zip Country Zip Caountry $8.75 Additional

5. Certificate of Status Desired
ertifica Status ire: O Fee Raquired

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

PERDOMO, CARLOS
7570 NW 14TH ST
MIAMI, FI. 33126

Name  Carlos Perdomo

S‘rertdﬁﬁss ﬁ? BW I:Jumzegiﬂ;ft Ag:?l_able) Suite 207

ciy Miami

FL | 589172

8. The above named entity submits thi

atement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

- the ob!igatio@mered agent”
SIGNATURE l/WVI/M/

Signature, typed or printed name of registered agenl and

title if applicable.

{NOTE: Registered Agent signature required when reinstating)

i/v’/owl

s

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE ;] Change [ Addilion
NAME PERDCOMO, CARLOS NAME Carlos Perdomo

STREET ADDRESS | 7570 N. W, 14TH ST, STREET ADDRESS 1 ?000 N. W. 29th St. Suite 201

Ty -ST.2P MIAMI, FL 33126 CITY-ST-ZIP Miami Fl1 3317°?

TILE O Delste TILE ” [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TILE [ petete THLE [ Change [ Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-3T-2P

L [ peleta THLE Ol crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-21P

INLE 1 Delete TILE OJchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE L1 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

12. | hereby certily 1hat the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have tha same legsl sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

with all other fika empowered.

changed, or on an aita nt with an addr,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OF

(N ol Gy T 1T

ER OR ?uecmn Date Daylime Phone #




