2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED
Apr 29,2004 8:00 am

1. Entity Name

SUNILAND PRESS, INC.

DOCUMENT # 395969

ecretary of State

04-29-2004 90314 010 ***150.00

Principal Place of Buginess

7379 NW 31 ST STREET
MIAMI FL 33122

Mailing Addrass
7379 NW 31 ST STREET T

2. Principal Place of Business

3. Mailing Address

- R

LN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1378963 . Net Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desired 0 $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROOD, ALLAN
2 GROVE ISLE DR
MIAMI FL 33133

Oy Aree

Streat A%?s %%OXWW,N%;E%HEE %ZEE'?‘

R/ FL | 25792

8. The above named entity 5
the obligations cf registe

SIGNATURE

T the purposg/cfchanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

1[04/

Signature, Iy:‘é(}{prlnled name of fegistered 1gem and twle i apphcable.

{NOTE: Regisiarea Agent signatura régured when reinstating) DATE'

v

9. Election Campaign Financing
Trust Fund Contribtion.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ CGFFICERS AND DIRECTORS IN 11

TLE CEO B Detete TIE [ Change [ Addition
NAME RQOCD, ALLANR. NAME

STREET ADDRESS |2 GROVE ISLE DR STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST-ZP

MTLE ST O Delete THLE ST hange [ Addition
N ROOD, FLORENCE N Rood, BARBARA |

STREET ADDRESS |2 GROVE ISLE DR stheeT aporess | (o (43S S0, 1024

on-st-zZP EMIAMI FL CITY-ST-2PP Yhiam:, FL 33 ISk

TILE P o 7 ) _ COoeete TME_ . F .. —_—— — E,/Change_._DAnﬂiiion
NAME “|ROOD, PETER NAME st

STREET ADDRESS | 8736 SW 131 ST staeeT aooeess | 1 31 MN.ow . B Steeer

CTY-5T-2P | MIAMI FL CITY- ST- 2P Mi&mi. FL 33 18

TITLE [ Deieta e [Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delets TITLE [ Change  TJ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IF

TITLE [ Delete TILE [ change 7] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

12. | hereby cerlify that the informatian fupplied with i
indicated on this report or sy
of theé corporation or the rec
changed, or on an attachm

SIGNATURE:

ered tg,
S, with all

stee g

iling does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ferpental repor;.‘fé tpfe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
{ike empowered.

PST&(. Qoo‘b—pcz&s:mar H 181 l Qo004 305 15 8811

SIGNATURE ARD TYTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #

v




