2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90267 021 ***150.00

DOCUMENT # F93000005406

1. Entity Name

SUN QRS, INC.

Principal Place of Business Mailing Address

27777 FRANKLIN RD 27777 FRANKLIN RD
STE 200 STE 200

SOUTHFIELD, MI 48034 SOUTHFIELD, M1 48034

20041130

DO NOT WRITE IN THIS SPACE

AT AR A KRR EA

01252005 No Chg-P CHRZEQ034 (10/03)

4, FEI Nurnber Applied For
38-3143983 Not Applicable
$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

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

5. Certificate of Status Desired ]

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of regisierec agent end Ltk if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE

FILE NOWI1I! FEE IS $150.00 9. Election Carnpaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, CFFIGERS AND DIRECTORS

TILE PD

NAME SHIFFMAN, GARY A

STREET ADORESS | 27777 FRANKLIN RD STE 200
CITY-§T-2IP SOUTHFIELD, Ml 48034

TITLE CFOS

NAME JORISSEN, JEFFREY P

STREET ADDRESS | 27777 FRANELIN RD STE 200
CITY-57-2P SOUTHFIELD, MI 48034

TITLE

NAME

STREET ADDRESS
Cy-si-zp

TMe

NAME

STREET ADDRESS
CIry-si- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21F

DO NOT WRITE
IN THIS SPACE

12. I hereby certily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certily that tha information
indicated on this report or supplemental report is true end accurate and thal my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the carporalion or tha receiver or trustea empowered to execute this report as required by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ﬁr like gmpowerad. ~

{ SIGNATURE:

SIGNATURE A, FED O NAME OF SIGNING DFRCER OR DIRECTOR

500

U - N




