-+ .2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F40280

1. Entity Name

FIRST SUN CORPORATION

Principal Place of Business

2697 N. OQCEAN BLVD F 307
BOCA RATON FL 33431

Maifing Address

2697 N. QCEAN BLVD F 307
BOCA RATON FL 33431

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90096 030 ***150.00

!

o

Suite, Api. #, slc. " Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4., FE! Number Applied For

59-2101028 Not Applicable
i Zi .
& Country P Country 5. Certificate of Status Cesired O $8'75 A.ddllloﬂiﬂ
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageml ---—— — -~ moe —-!

"SEHRES, LAWRENCE M~~~
2697 N OCEAN BLVD
BOCA RATON FL 33431

Name

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed of prnted name of registered agent and fille ¥ applicable.
*»

(NOTE: Registereq Agent Signature requirad when reinstanng)

DATE

pa ' L

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

C L ey PRLM
10, CFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
THLE D [ pelete TITLE [] Change  [J Addition
NAME SEMRES, LAWRENCE NAME
STREET ADDRESS [ 2697 N. QCEAN BLVD. STREET ADDRESS

_ CITY-ST-2P BOCA RATON FL CITY-ST-2IP
TLE [ Desete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

e T AT e EIRD - [-oetete ™ -7 § minie S o= o o= [JChange: [ Addition

NAME NAME
STREET ADDRESS [~ ° T - - s STREET ADDRESS = - e T _— e . S
CHY-5T-7p CITY-5T-21P

STHE [ belete THLE [7) Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GY-ST-2P CITY-ST-21P
MLE 1 pelete Mg [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

of the corporation or the r
changed, or on an atiac

SIGNATURE:

I he - { does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

WA LAWRETCE U - SEHRES 4 [p5lon

SHNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date D.':'yume Phone #




