LY

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 6921620

1. Entity Name

SUNRISE PLUMBING CONTRACTORS, INC.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90043 010 ***150.00

Principai Place of Business Mailing Address
1427 NE 26TH AVE 1427 NE 26TH AVE - -
C/Q PETER GREIER C/Q PETER GREIER
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2107567 Not Applicable
ap Couniry 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EZE;EI\TEPZE&TEI-T ﬁVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicatte. (NOTE. Registerea Agenl signaure raguired when reinstatng} DATE

"C-FILE NOWN FEE IS $15000 . -

" After May 1,2004 Fee will be $550.00 - S e po oo™y 55,00 vy g

. Make Check Payable to Florida Department of State

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

TIME ST O Delate WLE [ Change [ Addition
NAME GREIER BRIGITTE NAME

STREET ADDRESS | 1427 NE 26TH AVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 0 CIY-S1-2tP

TME DP [ pelete TIME [ Change [ Addition
NAME GREIER PETER A. NAME

STREET ADDRESS | 1427 NE 26TH AVE STREET ADDRESS

CITY-ST-21P FT LAUDERDALEFL D CITY-ST-7IP

TME ) petete TALE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-ZIP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-7IP

TiTLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE [ oelete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen,
of the corporation or the receiver pr t
changed., or on an attachment wi a

dress, with alidther like empowered.

-

SIGNATURE: F

report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
ee empoweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR
Plead Wod s B .U Y. WP ol /)

Dat Daytime Phane #

?/0215/0 v By SBT3




