~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 682280 Jan 28, 2005 08:00 AM
1. Entiy Name Secretary of State
SUNRISE INDUSTRIAL PAINTING CONTRACTORS, INC.
Principal Place of Business T Malling Address
2331 ARTHUR STREET 9497 NW 3RD STREET
SUITE 8 CORAL SPRINGS FL 33071
iJSO].LYWOOD FL 33020 us
T ARMLOANE O AR AR
Suite, Apt #, etc. C h Suite, Apt. #, elc, ) 15t MOORE CR2E034 (10/04)
City & State ’ ' T | City&State "7 | 4 FEINumber . Applied For |
_ _ . 38-2198614 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired a ?ei'g;fﬁgb"a’
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
o -1 Name T ¥ : -
lg_ﬁgﬂ?B,l\lE\)}VSbEg g-? LOAS Straet Address {P.0. Box Nurmber is Not Acceptable) o
CORAL SPRINGS FL 33071 - — —
city ’ FL Zip Code

8. The above named ennty sybnits this statemant for the purposs of changing its regustered oliice or reglistered agen: or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered
SIGNATURE \/ 44224 @ HVL _ ,i / QS{%&TE

Siyralure. oed or printed nama of regrstared agenrﬂ ke  applcable {NOTE Heg\sloreé Agont signature required whan reiﬁsta_llng)

FILE NOWH! FEE IS $15000 .. .
After May 1, 2005 Fee Will Be $550.00 N
Make Check Payable to Florida Department of State

9. Election Campalign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS ANC DIRECTCRS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DP 7 Delete i3 UGDDDBZDEI 5l | _Charrge O Addttrcn_
NAME LAMBIDIS, NICKOLAQS . NAME Dl’;EBHDS_BBUBS__Dﬂg IEB DB

STREET ADDRESS [949T NW 3RD ST STREET ADDRESS = *

CY-ST-2iP CORAL SPRINGS FL Cly-st-aF

TIE D 7 Dalete mite ‘O Change [ Addition
WAME LAMBIDIS, BESSIE J NAME

STREET ADDRESS | 9487 NW 3RD ST STRFET ADDAESS

Cify-SE- 2P CORAL SPRINGS FL CITY-57 I

Hi(f3 s [ pelete B T ’ ) [ Change - O Adﬁi’ﬁqn
NAME LAMBIDIS, ANNAMARIA HAME

SIREET ADDRESS | 9497 NW 3AD ST SIREET ADDRESS

GTY-SI-2¢ CORAL SPRINGS FL 33071 | cuv-si-op

e mh e B ' TJ Chahge [ Adiiion
NAME NAME

STRECT ADDRESS SIREET ADDRLSS

CiTY-SE-7Ip Clyy-8T IIp

THLE ' ‘DOlpeet:  § v [ Change ] Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITy-ST-aF Chy-St-JF

RILE O Delete Tl ) Clchage [ Addwie-
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIiY-31-2IP CITY-SI- P

12. | hereby certify that the information supplied with this flhng does not qualify for the ‘exemption stated in Section 112 0753)[‘) Florida Statutes. | further ceniify that the information
inchicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered te execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachiment with an address, with all other like empowared,

SIGNATURE: AN ‘\Lﬂcs (zﬁsﬁﬁ‘sa Sknj

h'S
SIGNATURE AND TYPED OR PRINTED NAME OT SIGNING OFFICER OR DIRECTCR L#tmra Phone 4

X




