2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # H66356. .

1. Entity Name

SUNO ENTERPRISE, INC.

Principal Place of Business

2309 Nw 8TH ST
FT LAUDERDALE FL 33313
us

Mailing Address

2309 NW 8TH ST
FT LAUDERDALE FL 33311

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90029 049 ***158.75

54033307

| T

Jll

MOORE CRZED34 (11/03)
City & State City & State 4. FEINumoer el
65-0000129 Not Applical
7 Courtry Zp Country . ) $8.75 additional
' 5. Certificate of Status Desired G'/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e =N s e

LITTLE, LOUIS L.
4943 NW 91 TERR
SUNRISE FL 33351

Streat Address (P.0O. Box Number is Not-Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE mine.

Signature, typed or printed name of registered agent and 1itle o applicable

(NOTE: Registered Agenl signature required when reinstatng) DATE

9. Election Campaign Financing ]
Trust Fund Contribution,

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND CIRECTORS IN 11

TIME PD 1 pedete TILE [ Change ] Addition

NAME LITTLE, LOUIS L. NAME

STREET ADDRESS | 4943 NW 91ST TERR STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CiTy-8T-21P

1IME 1 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2ip

MLE . {3 petete TLE [l Change [ Addition
"NAME"'z-x':f TR AT Tk e ana T, R e ESEE R ERTITTT S, EoN = —

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIY-ST-2IP

TILE [ pelete e [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

TLE [ Detete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-21P CITY-ST-2P

TME 77 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST-7IR CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an add

I sarmWin Jitig

ke gmpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR

April 12, Tooy (259 bos-3924

Date Daytime Phaong #




