2005 FOR PROFIT CORPORATION
ANNUAL REPORT o | FILED

DOCUMENT # 400109 ’ Apr 19, 2005 08:00 AM

1. Entity Name
SUNRISE POINT, INC. Secretary of State

Principai Place of Business Mailing Address
9700 N. KENDALL DRIVE 9100 N. KENDALL DRIVE
MIAMI, FL 33176 _ MIAMI, FL 33176
04132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fopied For
59-1487479 Net Applicable
T T T 5. Certificate of Status Desired O g’g'gfqlﬁrd:;“"“al

6. Name and Address of Current Registered Agent

S?O%Tr!fillsﬁéiﬂ}gmvg I O NOT HBITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, In the State of Florlda. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE. — .
Signature, lypad or printed nama af ragistared agent snd tits if applicabla. {NOTE. Registered Agent signature reguired whan reinstatingy DATE
FILE NOWI! FEE 1$ $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fea will be $550.00 Trust Fund Contribution, a Addad to Feas
1o. OFFICERS AND DIRECTORS | .
TITLE PD
NAME SCUTIERI JR, PHILIP
STREET ADDRESS | 9100 NORTH KENDALL DRIVE
CITY-57-2IP MIAMI, FL - 00000
: ' = e e -U0D0aN315253
:;;EE {1471 3/05-80023-005  150.00
STREET ADDRESS
CITY-§T-2P
TITLE T o )
NAME

sz DO NOT WRITE

~ IN THIS SPACE

NAME

STREET ADDRESS
.

CITY-57-2P

TME

W

STREET ACDRESS
CIvY-ST- 2P

TILE

NAME

STAEET ADDRESS
Cay-51- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: - (3 log G“’S )S 982593

&I TURE AND TYP RINTED NAME OF SIGNING CEN OR DIRECTOR Daytime Priona &




