2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT __ Feb 17,2004 8:00 am
DOCUMENT # P99000044398 &3 Secretary of State

1. Entity Name
SUNRISE BAY REALTY CCRP. 02-17-2004 90018 037 ***150.00

Principa! Place of Business Malling Address
2665 S. BAYSHORE DRIVE, #1100 2665 S. BAYSHORE DRIVE, #1100
MIAMI, FL 33133 MIAMI, FL 33133
T e AN AT
5900 240 57 fue 5300 HW 53 DE
- Suite, Apt. #, etc. Suite, Apt. #, elc, 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
viiavn . EL riami  FL 14-1848490 Not Appicable
'?.')Ei?[; 3 %HK'DE- ?J,Z% v 3 —\CDOUKV : 5. Cenlificale of Status Desired 0 §£‘Egn‘?i:’:$i°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SName—

-RODRIGUEZ, EVELYN

2665 S. BAYSHORE DRIVE, #1100 Sireet Address {P.0. Box Number s Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

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

SIGNATURE
Sigrature, typet! of printed name of registered agent and title if appticable. {NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blaclion Campaign Financing $5.00 may Bs
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution, O Added to Feas

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
I D ‘I oetete TME O change [ Agdition
“HAME RODCRIGUEZ, EVELYN NAME

STREET ADDRESS | 2665 S. BAYSHORE DRIVE, #1100 STREET ADDRESS
0v-s7-2P MIAM!, FL 33133 CHTY-ST-7P

TITLE D [ Delete TLE [ Change [ Addition

NAME LEIVA, TANYA NAME

STREET ADCAESS | 2665 §. BAYSHORE DRIVE, #1100 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33133 CiTY-ST-21P
AAMpg-- Y - e FET e e T S e T T et T e T ) ¢ s o T T T T Johange T[] Acdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

mLE O Delete THLE : [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-§T-71P CITY-ST-ZIP

TITLE [ Deiate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-2P

TITLE £ Oetete TITLE L1 Crange [ Aodision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shalt have the same legal effect.as.if.made under.cath;:that:I'arven-elficer or director —
of the gorporation or the receiver.or.trustee. empowerad ta.execute.thisrepor asrequired by Chapler 807, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

changed or omamaliachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR it Daytime Phone #




