2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000005406

1. Entity Name

SUN QRS, INC.

Principal Place of Business

27777 FRANKLIN RD
STE 200
SOUTHFIELD MI 48034

Mailing Address
27777 FRANKLIN RD
STE 200

SOUTHFIELD MI 48034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc. Suite, Ap

t. #. elc,

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90451 006 ***150.00

HIVIJJIJY

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
38-3143983 Not Agplicable
i C i Count iti
Zp ountry Zip oumiry 5. Cerlificate of Stalus Cesired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. Typed of printed name of registered agen and titie if appiicabla

(NQTE: Ragistered Agenl signature required when rainstabng}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS j . ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TME [3 Change [ Addition
NAME SHIFFMAN, GARY A NAME
STREET ADDRESS 1 27777 FRANKLIN RD STE 200 STREET ADORESS
CiTY-5T-21P SOUTHFIELD MI 48034 CiTY-5T- 7P
TILE CFQS 1 Delete TITLE [0 Change [ Addition
NAME JORISSEN, JEFFREY P NAME
STREET ADCRESS {27777 FRANH.!N RD STE 200 STREET ADDRESS
CITY-5T-2IP SOUTHFIELD M) 48034 CITY-ST-2IP
TIRLE _ 3 pelete TITLE [J Change [ Additicn
NAME ’ - - - T NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-ZiP
me 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-21P
NLE [ cetete TME [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

1

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment with an address, with all o?er like empowered.

SIGNATURE:

Gy
SwFEMAN

249-208- 2500

o/ foy

SIGNATURE AND TYPED OR Pmm’;pﬂuus OF SIGNISG OFFICER OR DIRECTOR

| Datel Daytime Phone #




