2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # G44004 Secretary of State
1. Enity Name .« 03-21-2005 90096 035 ***150.00
SUN-RICH FOOQDS, INC.
Principal Place of Business Mailing Address
1418 FAIRWAY CIRCLE 1418 FAIRWAY CIRCLE C VY YNURUY
\GISEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2EO34 (10,04)
City & State City & State 4. FE! Number Applied For
59-2292761 Not Applicable
Zip Couatry Zip Couniry 5. Certificate of Status Desired O 38'75 A.ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- Name C- J——
KILLEN, J.W. .
1418 FAIRWAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413
City ! FL Zip Code

8. The above named entity submits this statement 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

Sgrature, typed o printed narme ¢f registerad agant and litle if apphcable, - (NOTE: Regrsterad Agent signalure required when reinstatmg) DATE

FILE NOWU!" FEE 15 §150.00;,

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFF[CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ¥ 1 Delete TE 3 Change ﬁAdauion
N KILLEN, JW. AME JLD‘I KiLLEN

STREET ADDRESS | 1418 FAIRWAY CIRCLE steeTaooness | (LG FAABWAY CARLLE

Cv-sizP  |WEST PALM BEACHES FL 33413 areser | W PRWM AEkeH P 3 2¥HD

TILE VP ﬁuae[e TILE [J Change  [J Addition
NAME DELUCA, FRANK NAME

STREET ADDRESS (5031 50 WAY STREET ADDRESS

ony-sT-2° |WEST PALM BEACH FL 33415 CITY-5T-2 w

e 1 Delete TITLE ' [ change [} Addition
MAME - : owme 0 T T - )

STREET ADDRESS SIREET ADDRESS

CITY-ST-1P CITY-51- 7P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ¢ITY-S1-2P

T : oo ' [ oetete TWILE [ change [ Addition
NAME N NAME

STREETADORESS [« j2ef 47 1ot oot L ftige . o, STREET ADDRESS

CiTY-ST-2IP I TN 1 SheraaRte g o 1\«: CITY-SI-2IP

TIE e s Qb f - & Fpugh v e IR e [-Delete = o -l TIEs - v o8] 2um + wren wuvb. 8. 1. Radm 2EZ&iioimy 2 Change [ Addilion
NAME - - RS T O . a_:"_,_ f wr h o MAME L L L ]- [T 2R A R 3 [T

STREET ADDAESS SR g SN : s, STREET ADDRESS I

CITY-ST-2IP N .- CY-ST-2P .

12. | hereby certify that the information suppned with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further cemfy that the informaticn
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of {ha receiver or trystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ey with addrass, with all other like empowered.

JWKe Se. 3/ ‘//0!: 5b1-313-75D6

¥ SIGNATURE AND TfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong &




