2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 532089

1. Entty Name

SUN OPERATIONS OF KISSIMMEE, INC.

Principal Place of Business
§020 W. IRLO BRONSON HWY

Mailing Address
5020 W. IRCO BRONSON HWY

FILED
Jan 31, 2005 08:00 AM
Secretary of State

KISSIMIEE FL 34746 KISSIMEE FL 34746 .
us _ us
Suite, Apt. #, stc. - Suite, Apt. #, elc 1st MOORE CR2EN34 (10,104)
City & State T - City & State 4. FEI Number Appliad For
58-1738886 Not Applicable
2 Country Zp Country 5. Certficate of Status Dosied [ 9879 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S S Name
gggj \I;IVASPACE COAST PKWY Street Address (P.O Box Nurmoer is Not Acceptable}
KISSIMMEE FL 32741 .
City Zip Code
FL

the obligations of registered agent.

SIGNATURE

Signatuie, ypsd of prnlad name of registend agent and lle f agphcable

"[NOTE Raglered Agart signalure required whan remstaling)

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Coentribution.  [7]  Added to Fees

10. ) OFFICEWS'mmDIRECTOHS _ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TInE PD T Delete HiLE [ Change [T Addition
NAME SUN, HAGC NAME

SIREET ADDRESS | 5020 W IRLO BRONSON SIREET ADDRESS

cIy-S1-2p KISSIMME FL z CHY-SE-2IP

THLE VMS - o oo nLE [ Change [ Addition
NAME SUN, CECILIA _ NAME o g

STRLET ADDRESS | 5020 W. [RLO BRONSON . STREET ADORESS 5y sg??’gg?ggéggis‘ TR

emr sTIP JKISSIMMEFL - . . ) ovestee A L ! ik

JITLE T T Oloeee J ome [Jchenge (] Addition
NAVE SUN, TSUI-YANG NAME

STREET ADDRESS | 5020 W IRLO BRONSON o STRFFY ANDRFSS

ar-5T2P  IKISSIMME FL ) ; CiTY-5i-21P

THLE EFM T O oafste it [lchage [ Addiion
NAME SUN, LAN YING NAME

STREET ADDRESS | 5020 W |IRLO BRONSON SIREET ADDRESS

oly-sT-2P |KISSIMMEE FL — CIY-ST- 2P

nilL v S T pelete TILF [] Change  [] Addition
N SUN, CLIFFORD N KA

s1R€ET ADBALSS | 5020 W, IRLD BROSON _ [ s1arer anacss

CHTY-8T- 2P KISSIMMEE FL 34746 CryY-51- 2

WTLE o 7 Delete iLE O change [ Addition
NAME NAME

STRELT ADORESS STREET ADDRESS

e -51-7P l CUY-SEZP

12. ! hareby certify that the information suppﬁéﬁ@ilﬁ tﬁisﬂ{g does not qualify for the exe}ﬁptiaﬁ stated in Section | IQ‘OT(Si(-ii.AFIoriGa Statutes, | further certify that the information
aceurate and thatmy signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

S -;%}%r e 35 PE0S

indicated on this report or supplemental report is true an

changed, or on an attachment_with an address,

SIGNATUR

ith all other ike empowered.

Dara

Daytms Phone 4



