FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # K17070 ecretary of State
1. Entity Name -28- ***158.75
SUN PERIODICAL CORP. 04-28-2005 90203 025
Principal Place of Business Mailing Address
2105 NW 102 AVENUE 2105 NW 102 AVENUE
MIAME FL 33172 US MIAMI FL 33172 US
T S A A A
Suile, Apt. #, elc. Suile, Apt. #, elc. 04202005 Chg-P CR2EQ34 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
65-0036610 Not Applicable
i Country & Country 5. Cerlificale of Status Desirec 7 ?ese'.ﬂrfqnﬁ(r’edc;ﬂonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
MName
BRUNJES, RCBERT F.
2105 NW 102 AVENUE Sireel Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33172
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 famitiar with, and accept
the cbligations of registered agent

SIGNATURE
Sepaneg fyped o ponmted rame of régusiered BQen s Wie d Appitebie (HOTE Reg:stered Agent signatue requiredt when ranstal g DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig.;n Einancmg $5.00 may ge
After May 1, 2005 Fee wiil be $550.00 Trust Fung Contribution. O Added to Foes
10. OFFICERS AND DIREG TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE v ] oelete TLE O Crange [ Addition
NAME BRUNJES. ROBERT F. NAME
STREET ADORESS | 10751 SW 27 STREET STREET ADORESS
GITY-51-2P DAVIE, FL CTY-ST-79
TiTLE A [ petete TIiLE [ Crange  [C] Acdition
HAME BOHORQUES, JOSE A, NAME
STREET ADDRESS | 9385 SW 21 STREET STREET ADDRESS
CITY-57-2P MIAMI. FL CiTY-ST-2P
TINLE P [ Detete TITLE Ochange [ Addition
HAME GELFAND. ARTHUR NAME
STREET ADDRESS | ONE EXECUTIVE DR #151 STREET ADDRESS
CIY-§1-7P SOMERSET. NJ 08873 CiY-sT-8P
T [ Delee T CONTROLLER. O Ghange  [#PAccition
NAME NaME orRLAVDO ROMERD
STREET ADDRESS SRETADORESS | /0 5 AW 102 AVE
Y- ST 4P CIY-ST-2P MiAn Yt [ FL 231 7&
TITLE O belete TTLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-ZiP CITY-ST-ZP
TALE [ pelete TLE [} change  [J Addition
NAME RAME
STREET ADORESS STREET ADDHESS
CITY-S7-2P CITY-§T-2p

12. | hereby cerlify thal the information suppied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify thal the information
ingicated 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 o1 girector
of the corporation of the reces Tusiee empo to execute this reporl as reguired by Chapler 807, Florioa Statutes: and thal my name appears in Block 10 or Block 11 if
changed. of an an atlac other like empoweres.

SIGNATURE: _ Chdd, Loy W2o/os 0557223919

SIGNATURE y‘hpm ©A FRATED NAME OF SIGMING OFFICER OR DIRECTOR ¥ Date Daylime: Fiona #




