2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED .
DOCUMENT # L75760 : Mar 09, 2004 08:00 AM

1. Entiy Narme e Secretary of State
SUNRISE CREATIVE BUSINESS, INC.

Principal Place of Business Mailing Address

1427 5.W. A7TH TERRACE C/O SIGNOR, HERBERT
CAPE CORAL FL 33914 HOEHEN STR 42 12

INNSBRUCK TYROL AUSTIRA A-502

Suite. Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
iy & State — Ciy & Sate 4. FEI Number Appied For
B _ ) 65'91 95879 [Not Apphcable
Z Count -
® ountey Zp Sountry 5. Ceriificate of Status Cesired O $8.75 Additiona!
. ] R Fee Aequired .
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name
SEEMANN, ERNEST A ESQ. et
P
1105 CAPE CORAL PKWY E Street Address (P.C. Box Number s Not Acceplable)
STEC
CAPE CORAL FL 33904 -
City FL { Zip Code
8. Tne above named enlity submits this siaternent for the purpose of changing (s registered office or registered agent.-or both, in the State of Flonda. | am familiar with, and accepi‘
the cbiigations of registered agent.
SIGNATURE :
Sigralure lyped of prmted name of regrstered agont and tite f applcable. {NOTE Hegaslzrec! f\genl s'gnalulg required when canstaing) DATE -
FILE NOWIl FEE IS $150.00 ‘ . .
. . . E i
Al ey 1,208 Feo wil e $55000. - Eonioncemisen ey $5.00 ke oe
Make Check Payable to Florida Department of State - i
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFF?CEHS AND DIRECTCRS IN 1.
TE PD (1 pelete Mg [3 Change [ AdditicR’
NAME SIGNOR, HERBERT HAME A -
STREET ADDRESS | 1427 SW 47TH TERRACE STHEET ADDRESS 4 ’%gq%ggggﬁﬁfﬂ 17 15000
omv-st-zp | CAPE CORAL FL 33914 Ciry- 87-2P L - =
Ve VP {1 pelete THIE [ Cnange [ Additicn
NAME WEILER, ALENA NAME
STREET ADDRESS | 1427 SW 47TH TERR STREET ADDRESS
ory-st-2k [CAPE CORAL FL 33504 CiFY-8T-2P ) ) e
TLE ] gelele TME [JcChange [ Addition
NAME NAME
STREET AQDRESS STREYT ADDRESS
CITY-ST-ZiP CITY-ST- 1P ] L
e 3 peiete ] TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-2IP Ciry-ST-21P .
e O pefete e ) Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP . :
TITLE (1 pelete TILE T Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , {7
CIFY-ST- 2P o B mrv-sr-‘;;.g{-:{. ) ) B
12. | heretsy certity that the information supplied with this ﬂling does not qualify for thg-exarmygiioh, $lated in Section 119.07(3){i), Florida Statutes. | fusther certify that the information
indiicated on this repart or supplemental report is true and accurate and that my igua resHall have the same legal etfect as if made under path, that | am an officer or directar
of the carporanuon or the receiver or trustee ernpawered to execute this report as requ apter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered . .
-2 > ) . 4/ p 7 g e
SIGNATURE: Thes.  S/OMoR MY [ e b 24 T oF |
E\GNATURE AND TYPED cﬁmmu NAME OF SIGHING OFRGER OR ﬁy\tcmn . _2 ‘et /"( P Date Daytine Phane # . i




