2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO1000003980

1. Entity Name

SUNROCK CAPITAL CORP.

Principal Place of Business

1600 JOHN F. KENNEDY BLVD.
SUITE 1030
PHILADELPHIA, PA 19103-2808

Mailing Address

1600 JOHN F. KENNEDY BLVD.

SUITE 1030

PHILADELPHIA, PA 19103-2808

2. Principal Place of Business

2701 ComMERCE [0y

3, Mailing Address

AP0l CoMHERCE LN

Suite, Apt. #, BtC,

Suite, Apt. #, etc.

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

01-26-2004 90058 009 ***150.00

ARV

01062004 Chg-P CR2E034 (10/03)
ty& State y & State 4. FEI Number Applied For
pl‘!" Lﬂ'DZL-pH {A' pA/ p“'l L-p”‘A" p’*’ 23-3062442 Not Applicable

Zip Cou#(try

Z‘D’ v !5 oiniry A, 5. Certificate of Status Desired O $8.75 Additional
'4 Ig‘l L/LS . Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S;g'na:ure_ typed or printed name of registered agenl and litle if appiicable.

{NOTE: Registered Agsnt signatura required when reinsiating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution.

Added 10 Fees

10. . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO ﬁ’Delete TITLE WES \pEAT O Change ST Additien
NAME EINHORN, WALTER M NAME Tt GRaLLD

STREET ADDRESS | 1835 MARKET STREET, SUITE 306

CITY-57-2IP PHILADELPHIA, PA 191032945

STREET ADDRESS 2u

ciry-S1-2ip Ma-l) VC),Q]( A v fOOSb

Avenue OoF THE AMERICAS

TITLE CFQ
NAME HOPKINS, JOHN M

E.’ Delete

STREET ADDRESS | 1835 MARKET STREET, SUITE 306

TITLE mEASLLeEL - OJcChange BT Addition

NAME PA.I—Q

SIREET ADDRESS. | Jps( COAMALE ACE Mf

(1A A. WASHE(ESK(

CITY-ST-2IP PHILADELPHIA, PA 191032945 Cry-S1-21P FHILA DEL O |Aa (QSH
me . |8 . W voicte L SECRETS Aﬂ\/ - . O Change . Bdaton
NAME HARRISON, LAURIE NAME mms SATO

STREET ADDRESS | 1211 AVENUE OF THE AMERICAS

CITy-§7-2IP NEW YORK, NY 100368701

STREET ADDRESS |2 4t

CITY-S1-2IF Na‘)

Aue'uu,e o T™HE ﬂHEincas
YOE K m\/ [l 12

LE D
NAME PHILIP, PISCOPO

Kl)e!eie

STREET ADDRESS | 1211 AVENUE OF THE AMERICAS

cav-sT-2° | NEW YORK, NY 100368701

e Dagcrbe, 7 O change  [REAdtiion

NAME H

STREET ADDRESS '2' 1

CHAEL. BREANDZEL-
AVEAULE OF TRE AMERIAS
aestze I AED) YoRIK L MAY (O0Re

TIE D Me‘em TLE D;Qgcmﬂ/ 4 [ Change  JR Addilon
NAME EGUCHI, TATSUO NAME KOICH IRD VASUAMAEA

STREET ADORESS | 1211 AVENUE OF THE AMERICAS swreer s0ohess | 121 QuEAILE OF THE AMERIGES
QITY-ST-ZPP NEW YORK, NY 100368701 . CIFY-ST-2IP ANELD v 2

TITLE D ,K[)e!ete TITLE bi QECTDQ/ O3 Change R Addition
NAME HARRISON, LAURIE NAME oHA D, C,QU)”Q

STREET ADDRESS | 1211 AVENUE OF THE AMERICAS

CITY-57-2IP NEW YORK, NY 100368701

STREET ADORESS | A7 en

COMMERE
o2 | P CADET P4 24 14 gq(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), FlosidaStatutds. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i

changad, of on an attgghment with an address, with all other like empowered.
LI
SIGNATURE: &Qg) /3 MM

Orrdicip 4.

WRSHELESK I/Iqbqé RS-,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




