" 2004 FOR PROFIT CORPORATION ELED
" ANNUAL REPORT

DOCUMENT # F02000002582 OLAUG Y PH 3:47
1. Entity Name '
SUN BMK ACQUISITION CORP. oo toras
: SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON, DE 19801 WILMINGTON, DE 19801
P v TR MDA ER D
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 07232004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
j 03-0408316 Not Applicable
2 ' Countey <ip Gountry 5. Certificate of Status Desired O gese';?qm;dc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable}

PLANTATION, FL: 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered ageni. L o
ol R IR R

SIGNATURE ' EIENA R I NN TTE -1'11-'14 bt et A
Signature, lyped or printed na-ne of regwetered agesit ad Yilke f 2pplicable. {NQTE: Registered Ageril sigralura requred when reinstarngy' 0 TR oATE T
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Centribution. O  Addedto Fess
10. ! CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 19
TITLE DV W@ete TIILE DiRec o 2 BXrange [ Addition
HAME LEDER, MARC J HAME Ledyer mMARC T .
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS | ™3 oy Tpwe) Cenrer cgeLe Y70
ony-sT-2° | BOCA RATON, FL 33486 £ITY-5T-2P Boca. @aTeN FC z3egt
TITLE Dv RDaJete TMLE De ReT 7ol ,Gﬁhange [ Additien
HAME KROUSE, RODGER R - MAME i -
; kreuse, £oDGER- R . A
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS I whuind CEMTER. ©tlele ‘{ 70
CITY-ST-71P BOCA RATON, FL 33486 CITY-ST-7P ¢CA- 2 ATIN cC 373 yd‘/(a
TITLE vs 7 T Telete . TiiLE Viee PLER /DT O Change  [Menddition
NAME NEIMARK, JASON H HANIE CALHUV N, Icevin 3.
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS Coop 7O u/A/ CenTEn CLROLE, = Ly KN
omv-sm20 | BOCA RATON, FL 33486 oS [Boea . a7onl FC 3FK
T v O Delete TiLE , "V(&,;é:,ﬁm DenT O Change  [ldadiion
NAME TERRY, CLARENCE E NAME HIveE T. $CoTT
STREET ADDRESS | 5200 TOWN GENTER CIRCLE, SUITE 470 STREET ADORESS gﬂ Guwad Cepmat ¢t hue, FY70
omy-5T-2P | BOCA RATON, FL 33486 cirv-st-zip Béed zaTON € 33¥E6
THLE ) O elete e Ve RS eI T [ Change _X<tRadition
MAME HAME fLten Tamgs .
STREET ADDAESS STREET ADDRESS | Colampy TOWIN CEATER. CLRoLE B Y 20
GITY-5T-2P : CITY-ST-2P Goca- RATUAN = 3 3#%
Tme VICE PRESRENT + ASST SetZeTAE)] Delate me T¥S ] Change _[-Apdition
AN MECANVERY A CHAEL T N HAME rTHsMPSo N, cenAd f.
SIREET ADORESS | gadey  TOWAS CEANSL eitete™ © ¥ STREETADDRESS | Yguory TDWAS CEATER iR CUs ¥ 70
GITY-ST-2P Boed £A-TV & ro. 33¥$L CTY-ST-2F adcA-Rafons €C 33¥YJSE

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3}(i). Florida Statutes. | further certity hat the information
indicated on this report or supplemenlal report is true and accurale and thal my signature shall have ihe same legal elfect as if made under cath; hat | am an officer ar director
of the carporalion or the receiver or trustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmentwith an gddregs, withal} ol like empowered.

i V.e, 5 E/ﬁ/oq Sb(-39Y-45TD

SIGNATURE:

ATURE AND TYPED OR Pﬁfﬁ‘ﬁw oF 'sn}u}(omcsn OR DIRECTOR Gate Daytme Fhone #
# 7 g -




