2004 FOR PROFIT CORPORATION

ANNUALE REPORT

FILED

DOCUMENT # FO3000001497

1. Entity Name

SUNRISE HOLIDAYS, INC.

 Apr 14,2004 08:00 AM
Secretary of State

Principal Place of Buginess

3164 PEMBROKE ROAD
HALLANDALE, FL 33009

Mailing Address

P.0. BOX 841338
PEMBROKE PINES, FL 33084

DO NOT WRITE IN THIS SPACE

AR AR AR

L

LT

04052004 No Chg-P CR2E034 {10/03)

4, FEI Number - ' L, | Apptied For
31-1213710 | [Not Applicasie

5. Certficate of Siatus Desired [  O-7D Additional

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD . )
PLANTATION, FL 33324 B

Fee Feguired. _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE — —

Sigraiure, typad or primed nama of ragisterad agent and title if apcitcatie

(MOTE Ragisteras Agent signature raquirad whor reinstating) i DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8¢
Added to Fees UO00o01 12217

04/14704-20014-007 150,

1
s B R

o

10. OFFICERS AND DIRECTERS -]

TITLE CP

NAME RICHARDSON, HAZEN K ||
STREET ADDRESS | THE GRENADINES o
CITY-§T-ZP ST. VINCENT, WEST INDIES,

THLE

NAME

STREET ADDRESS
Giry-§7-ZiF

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIILE

NAME

STREET ADDRESS
CITY-87-2P

TTLE

NAME

STREET ADDRESS
CiTY.8T-ZiP

DO NOT WRITE

12. | hereby certify that the informaton supplied with this fxiing does nat qualify for th-e'exemplion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

incicated ot this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corparaton or the raceiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with allpth

SIGNATURE:

e[ like empowered

SIGNATURE AND

‘1',['.2-’/ oo 459 GLR 7Y

Date, Daytirme Phane &



