2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

L

DOCUMENT #L52813 -

1. Enlity Name

SUNRISE EQUIPMENT, INC.

Secretary of State

01-20-2005 90029 010 ***150.00

Principal Piace of Business

1622 ST VILLAGE GREEN DR
PORT ST. LUCIE, FL 34952

Mailing Address

1622 ST VILLAGE GREEN DR
PORT ST. LUCIE, FL 34952

BTUVUVUT &8

2. Principal Place of Business 3. Mailing Address

DA OEVIGEERRAA

Suite, Apt. #, etc. Suite, Apl. #, etc.

01122005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0234053 Not Applicable
- e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required _
6. Name and Address of Current Registered Agent . 7. Name ang Address of New Rogistered Agent - -
Name

ORTIGAS, DANTE
1622 SE VILLAGE GREEN DR.
PORT SAINT LUCIE, FL 34952

Sireel Address (P.0O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above namad enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registaved agent and ine 1 appicatia,

(NCTE: Rogosiered Apont signatra recpirod when reinstating)

FILE NOW!Ll FEE IS $150.00
_ After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TIMLE s .5 O pelete e Acmn e Addition
NAME ORTIGAS, DANTE NAME

STREET ADORESS | 1832 N.E. CRABTREE LANE STREET ADDRESS / 2 b‘ Vi ’Mﬂf /f' ct; /yzf
arv-st-zr | JENSEN BEACH, FL 34057 aTY-§7-2P 2 2 Luo/f /2. %#9

TINE O petete TLE hange D Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

me | - . ‘_D Delete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-5T-2P CITY-ST-ZP

TIMLE [ pelets TNiE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-2P CIFY-ST- 2P

TME [ Detete TTLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

TME O3 Delete THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-2P

12. | hereby certify thal the information supplied with this filin

of the corperation or the r
changed. or on an attach

ss, with all other like empowered.

does not quality for the exemption stated in Section 119.07(3)i). Flerida 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 legal effect as if made under oath; that | am an officer or director
empowered to executa this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Biock 11 il

SIGNATURE:

D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

j — l -0
Daytime Phone #

712- 335-1902



