2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # F95000002494 Secretary of State
1. Ertlyame 05-10-2004 90451 007 ***150.00
SUN FLORIDA QRS, INC. '
Principal Place of Busingss ) ) Mailing Address
27777 FRANKL!N RD. 27777 FRANKLIN RD. NMIUVIUUY'E
SUITE 200 SUITE 200
SQUTHFIELD MI 48034 SOUTHFIELD MI 48034 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stae City & State 4. FEl Number Applied For
38-3143986 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Aadress (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisierad agont ana lite if applicacle. (NOTE: Registered Agent signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE [ Change  [C] Addition
NAME SHIFFMAN, GARY A NAME
STREET ANDRESS [ 27777 FRANKLIN RD. STE. 200 STREET ADDRESS
CITY-ST-2IP SOUTHFIELD MI 48034 CITY-S7-21F
e v ’ (1 Delete TIILE [} Change [ Addition
NAME COLMAN, JON M NAME
STREET ARDRESS (27777 FRANKLIN RD. STE.200 STREET ADDRESS
CITY-S1-2IP SOUTHFIELD MI 48034 CITY-ST-2IP
MLE CFOS Ooeete  § e [ Crange I Addition
NAME T 7T JORISSENM, JEFFREY P~ '""‘ ) NAME
STREET ADDRESS | 27777 FRANKLIN RD. STE 200 STREET ADDRESS
CiTy-57-27IP SQUTHFIELD M) 48034 CITY-51-2P
e ' O telete THTLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST1-2iP
THLE [ pelete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z4P
TITLE [ pelste TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2)P

12. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity 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
cf the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othgs|tke empowered.

- CAny ‘
SIGNATURE: ﬂ ——  SHEFMAN ‘//4‘0/0 { 2Y§-20§- 2540

SIGNATURE AND TYPED OR PRINTED NfE OF SIGNING OFFIbGR-BRTARECTOR ! Cate Daytime Phone #




