FILED

2094 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

< ANNUAL REPORT

DOCUMENT # G95731 ecretary of State
1. Entity Name ) 04-19-2004 90282 006 ***150.00
CHAR-HUT OF SUNRISE INC.
Principal Place of Business - Mailing Address
3500 SW 116 AVENUE ' 3500 SW 116 AVENUE
#106 #106
DAVIE, FL 33330 US DAVIE,FL 33330 S ‘
T v TRV IR AGACTATR WG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

2 539-2411058 Not Applicable
Zp C Country 4p o Country - - - 5. Cerlificaté of Status Desired - =[]~ - ?ese ;fqlﬂ?;t"i"ﬂl
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
CAMMISA, JOSEPH P.
3500 SW 116 AVENUE Street Address (P.O. Box Number is Not Acceptable)
#106
DAVIE, FL 33330
B ) City FL ' Zip Code

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

SIGNATURE i _
Signature, typed o printed name &f registened agent and title f appicable. (NOTE: Registered Agent signahme requaed when renstating) DATE
FILE.;IOW!!! FEE IS $150.00 9. Election Camypaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. . .7 - _ I QFFICERS AND DIRECTORS 11, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

me D~ i T O Detete e 4 ; [Trange [ Acdition
NAME CAMMISA, JOSEPH P NAME .

STREET ADDRESS | 3500 SW 116 AVENUE . STREET ADDRESS

CITY-ST1- 2P DAVIE, FL 33330 CTY-57-2P

e SD [ oelete TIME [ Change [ Addition
NAME CAMMISA, CATHY NAME

STREET ADDRESS | 3500 SW 116 AVENUE STREFT ADDAESS

CITY-57-ZP DAVIE, FL 33330 CITY-57-2P

Tme PD [ dtelete TITLE [} Change  [J Addition
NAME CAMMISA, ANTHONY NAME

STREET ADDRESS | 3500 SW 116 AVENUE STREET ADDRESS

CITY-ST-2P DAVIE, FL 33330 CITY-5T-2P

TmEe VD [ Deete TLE [JCrange [ Addition
RAME CAMMISA, JUDITH HAME

_ STREETADDRESS § 3500 SW 1B AVENUE . . . . . . e QL STAEETAODRESS f e o o e o e o= e A g et e -
orv-sLae DAVIE, FL 33330 OTY-ST-2P ,

TRE [ etete TE [ ohange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21P

TLE ] Detete TME _— [l change [ Addition
NAME NAME a ' .
STREET ADDRESS ) STREET ADDRESS
L CITY-ST-2P ;. C B CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicased on this report or supplemental report is trug’dnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowerefl to epécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an atlaEfpent with an addregs, with gl oihér like empowered.
§|éﬁ}i\fdii€ 1 1il] | T 5‘//'/ /OY JsY $2-335
Treép o E OF SIGNING GFFICER OFl DIRECTOR -~ Daytrme Phone #




