2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

— mA—

FILED

DOCUMENT # 532089 -

1. Entity Name

SUN OPERATIONS OF KISSIMMEE, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90011 015 ***150.00

Principat Place of Business

5020 W. IRLO BRONSON HWY -
KISSSIM|EE FL 34748
U

Mailing Address

KISSIMEE FL 34746
us

5020 W. IRCO BRONSON HWY

44010886

2. Principal Place of Business 3. Mailing Agdress

(TS

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

SUN, HAO
5020 W SPACE COAST PKWY
KISSIMMEE FL 32741

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1738886 Not Applicable
Zi Count Zi Count iti
® ouniey b ouniry 5. Certificate of Status Desired ] $8'75 A,dd'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e EAE el R — - - Name - . e m o —— e

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and ntie If apphcable.

{NOTE. Ragisterad Agent signaturg requerad when romstaing)

DATE

FILE NOW 1!l FEE 1S $150.00
= _

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

PD ] Detete TITLE (3 Change [ Addition
NAME SUN, HAQ NAME
STREET ADDRESS | 5020 W IRLO BRONSON STREET ADDRESS
CITY-ST- 2P KISSIMME FL CITY-ST-2IP
TILE VMS O Delete TILE [ Change  [J Addition
NAME SUN, CECILIA NAME
STREET ADDRESS | 5020 W. IRLO BRONSON STREET ADORESS
CITY-ST7-2IP KISSIMME FL CITY-ST-2F
TILE T - 3 pelete- - THLE - ] Change [ Addition
MAME |SUN, TSU-YANG TT o e m e e - MAME: - -— e e e o i
STREET ADDRESS | 5020 W IRLO BRONSON STREET ADDRESS
GHTY-5T-2IP KISSIMME FL CITY-ST- 2P
THLE EPM I palete s [JChange  [] Addition
NAME SUN, LAN YING NAME
STREET ADDRESS | 5020 W IRLO BRONSON STREET ADDRESS
CiTY-S1-2IP KISSIMMEE FL CiTy-3T-2IP
TEE V4 [ Delete TITLE [Jchange  [J Addition
NAME CLFFORD N Sbu\/ NAME
STRECTADDRESS | ra Y g - fRLO AR Fasors STREET ADDRESS
CITY-ST-2IP kisg, i 3adel CITY-§T-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2P

changed, or on an attachiment with an address, with all gther like empowered.

SIGNA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal efiect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—43f-s700"

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

.z/:f/x/ A2/

Daytime Phone ¥




