2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR} FILED

DOCUMENT s 442009 May 03, 2004 08:00 AM
1. Enity Name Secretary of State
SUNRISE GLASS & MIRROR, INC.
Principal Place of Businass . ) Malling Address
1360 NW 65TH AVE 1360 NW 65TH AVE
BAY | BAY 1
PLANTATION FL 33313 PLANTATION FL 33313
us us
i G
Suite, Apt. #, stc, — Suite, Apt. #, ete. — MOORE CR2E034 (11/03)
City & St ' - City & Stat — 4. FEI Namber lied Fi
ity ate ity ate ) | Lirnber 59-1501339 ﬁ:‘:’;’i’phig
Zp Country Zip Country 5. Cortificate of Status Desired O g;gii qg:i:éﬁonal
. s . 3 c
6. Name and Addtess of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
?géﬁ%’sglivéﬁais Street Address (P.Q, Box Nuﬁber is Mot Acceptaﬁle) )
BAY 1 ~—= - -
PLANTATION FL 33313 B o
City FL fmp Code

8. The above named entity subrmits this statement for the purpose of changing its registared offica or sregistered agent, or both, in the Stawe of Flerida. t am familiar with, and ac:::-:-:,?.
the obhgations of registered agent.

SIGNATURE p S e S e e
Sigralure, typad o printed name of registered agont and tile r!_apanca.txie (NOTE Regstsred Agent signature regures! when miﬂslﬂl.r'rfw ] ) DATE
FILE NOW!! FEE IS $150.00 . ‘ . ,
K | > T . E Fi

Atter May 1, 2004 Foe will be $550.00 v o et O Ay 8
Make Check Payabie to Fiorida Departinent of State
10. ~ . . . QFFICERS AND DIRECTORS - 11. : ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE S O pelete THLE ] Change  [J A2
e ROLLACK BEVERLY § newe - .Uggﬂﬂﬁ %%1 %%1
STREET ADDRESS | 4950 L. FISHERMANS DRIVE STREET ADDRESS 5/04¢/04-60040-013 150. 00
CITY-ST- 2P COCONUT CREEK FL 33063 ] . CIry-57- 2P _ o L
T DP [ pelete TIFLE [ Change [ A
NAME ROLLACK, RICHARD HARE
STREET ADDRESS | 4850 L FISHERMANS DRIVE STREET ADDHESS
Ciry-sT-2p COCONUT CREEK FL 33063 ) ) _f cvesteae . - -
e U3 Delete TITE O Change [ s
NAME NAME
STREET ARORESS STREET ADDRESS
CiTY. 57- 2P F cmyesT-zp i .
THE T3 Delete TITLE [CiChange [ Auaiia
NAME NAME
STREET ADDRESS STRELT ADDRESS
CirY-§T-2P . o 7 CI7Y-§3- 2P o ) e
THE T Delete TALE [ Charge L[ ACT:
NAME J NAME
STREET ADDRESS STREET ADDRESS
GIYY-ST- 2P B L CIry-ST-2P B L I T
TMLE  oewete TILE ClChange [ Additio
NAME NAME
$TREET ADDRESS SYREET ADDRESS
CTY. 5T-2P CITY-$T-71P

12. | hereby certi:% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}, Flarida Statutas. | 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 | arm an officer or director
of the corporahion or the reg
changed, ar on an attach

SIGNATURE:

or trustee empowered (o e

te this reporf as required by Chaptar, 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 il
dress, with sll o

i, 280 gs ey

£0.Of WRHNTED HAME OF SIGHING CFFICEA OR DIRECTOR 7 - | re Phora 4




