2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Joss61 » =*Jan 28, 2004 08:00 AM
1. Entay Namo Secretary of State
SUN GROVES MIAMI, INC.
Principatl Place of Business Malling Address
33250 SW 210TH AVENUE B.O, BOX343234
SSMESTEAD FL 33030 FLORIDA CITY FL 33034
i s || HIEACAEAEAN LR
Suite, Apt. #, efc Suile, Apt #, eic. MOORE CR2EN34 {11/03)
City & State Cily & State ' 4. FEI Number Applied For
65-0010914 / Nat Applicatie
Zip Country Zp Country 5. Certificate of Status Deslred @/ ?i‘gesq,ﬁ?:;ﬂmal
6. Name and Address of Cusrent Registered Agent 7. Mame and Address of New Registered Agent
. N e “Mame e — — e
?gg ;[\\IES-,B-IEéPé’A‘{}ES E RBEL\\‘IS Street Address (P.O. Box Number is Not Acceplable}
SUITE 1707
MIAMI FL 33132
City FL } 2ip Code

B. The above named enbiy submits this stalement for the purpose of changing s regisiered office or registered agerd, or both, in the Siate of Flonda, {am familiar with, and accept
the obliganons of regssterad agent.

SIGNATURE S — —_— —
Suynature lyped or prmed mame of wegisered agent and Mg d applcatle, NCYE. Registarait Agent sigrakice cequied when femslaing) GATE
s
Aﬂ::iiﬁEa:l 10‘2!0(!!:1 lgifvzﬁli“esgf;gg 4 9. Election Campaign Financing $5.00 May Be
' - - Trust Fung Contritsbion. 1 Addedto Fess
Make Check Payable to Florida Departiment of State
14, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES 7O CFFICERAS AND DIRECTORS M §1
e PT [ belete THiLE O change [ Addition
WAKE CHEN, WiLLiaM R NAME 5555;]}3@3}3 1 ?21 T =T
SUNEEY ASORESS | 8741 SW 193RD TERRACE STREET ADDRESS HA23/08-80085-015 158,75
CiTY-51- 2P MiaM FL 33157 5Ty -53- 2P
nhE Vs 3 peise L [ Change [T Addition
NAVE CHEN, CARMEN HANME
STREETADCRESS | 8741 S.W. 193 TERR. STREET ADGRESS
£ATY-37- 2P hLAMI FL 33157 LTy -57- T
ATE [ belete TALE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-IP ’ET\’—S’!’-BP‘
TIE 3 oelste TRLE [3 Change [ Addition
HAME NAME
STRECT ACDRESS STREET ADDRESS
GTY-ST-7P QITY-ST- 2P
BILE 3 pelete 1LE I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CUFY-$T- 27
TILE {3 petete THLE [ Change  [3 Acdition
HAME MAME
STREET ABDRESS STREET ADDRESS
CiTY-S7-2P GATY-57- 339

12. | herelyy certify that the information supplied with this ﬁling does not qualify far the exemption steted in Section 119.07¢3¢), Florida Statutes. { further certify that the information
ndicawed on this report pr supplemental seport is true and accurate and that my signature shall have the same lega effect as if made under cath, that ! am an officer or direcor
of the corporaton or thdyecewer of irustee empowered 10 execute this report as required by Chapler §07, Florida Statutes: and thal my name appears in Biock 10 or Block 11 i
changed, or on an atta et with an address, with a¥f other like empowered,

Wikt EH
SIGNATURE: _ [ —* el CH t\‘zni

SWSHNATURE AND TYPEDG OR PRINTED RAME GF SIGNING OFFICER OR CIRECTOR

L2004 305- ANy

Diayime Phone A i




