*

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

T DOCUMENT # F04000003325

1. Enfity Name
SUNBRIDGE CAPITAL, INC.

Principal Place of Business . Mailing Address
6300 NALL AVENUE, 2ND FLOCR 6300 NALL AVENUE, 2ND FLOOR
MISSION, KS 66202 : MISSION, KS 86202

DO NOT WRITE IN THIS SPACE

FILED
.. Jan 25,2005 08:00 AM
Secretary of State

TR R

01072005 No Chg-P CR2EQ34 {10/03}

4. FEi Number Applied'Fm
74-2847968 ot Appiicable
i . $8.75 acditionat
5. Cerificate of Status Desired O Ree Roquied

5. Name and Address of Current Registered Agent

© T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or r:eggi;stered agent, or both, in tha State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatie, typad of pented rame of regisiensd Bgsnt and s f appliceble {NDTZ. Aeg o agant sig required when rai ) Bare
i ign Fi AN 9s31E
FILE NOWIH! FEE 13 $150.00 8. Blection Campaign Financing $5.00 may 2o P A
After May 1, 2005 Fee will be $550.00 Trust Fung Gontribution. O addedtoFoes 1 A2R5-R0024-004 150,00
10. OFFICERS AND DIRECTORS I
e P
NAVE ELLIS, MICHAEL J .

STREETADDRESS | 6300 NALL AVENUE, 2ND FLOCR
CY-ST-2P MISSION, K§ 66202 ’

THLE DVE

HAME PAUL, STEVENF

STREET ADCRESS | 6300 NALL AVENUE, ZND FLOOR

LiTY-ST.2P MISSION, KS 86202 o ,
WILE ovs !
HAME MOSKOWITZ, DOUGLAS E

STREET ADERESS | 6300 NALL AVENUE, 2ND FLOOR
GITY-5T-27 MISSION, KS 86202

THRE DGM

HAME WEBER, ADRIAN

STREET ADDRESS | 6300 NALL AVENUE, 2ND FLOGOR
GITY-5T-2P MISSION, KS 68202

TITLE CFO

HAME MAPES, ROBERT

STREETADDRESS | 6300 NALL AVENUE, ZND FLOCOR
CiTY-5T-If MISSION, KS 88202 ’

TRE s

HARE ROSEN, JEFFREY D

STREET ADDRESS | 6300 NALL AVENUE, 2ND FLOOR
CTY-5T-2P MISBION, KS 68202 T

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing does not quatify for the exemption stated In Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report o suppiemantal repart is true and accurate and ihat my signature shall have the same legal efect as if made under cath, that T am an officer or directar,
of the corporation: or the receiver or trusles ampowersd 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 i

changed, or on an attachment

SIGNATURE:

address, with & other fike gmpowsred.

Cagtima Prena &

492005 913-279-3a5¢]




