FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L75760 > SR 04-18-2005 90268 044 ***150.00

1. Entity Name

SUNRISE CREATIVE BUSINESS, INC.

Principal Place of Business Mailing Addrass .
1427 S.W. 47TH TERRACE (/0 SIGNOR, HERBERT
CAPE CORAL, FL 33914 HOEHEN STR 42 12

INNSBRUCK TYROL AUSTIRA, A-602

Suite, Apt. #, etc. Suite, Apt, #, etc, 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0195879 Naot Applicable
ap Couniry ap Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Neme-and Addiess o Current Reglstoied Agent 7.-Name and-Address of New Reglatered Agent
Name ¥

SEEMANN, ERNEST A ESQ. Vhomes LS. HU
1105 CAPE CORAL PKWY E . Streel Address (P.C. Box Number is Nat Acceptable)
STEC

CAPE CORAL, FL 33904 ; /3/8 Lo fesete JE-
:‘ Y Gpe Corens FL | %% 90,

8. The above named entity submits this staterent for the purposs of changing its registered office or re{gistered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of yy agent. B
SIGNATURE ‘//Q‘MM/ W Yhopmen k). HH J, /26 /087

Signaturg, fypad of printed name of reg|siered agent and tife It applicabla, (NOTE: Registerad Aganl signalure required whan reinstating} * DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May-1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
Tme PD T O belete THE Ol thange [ Addilion
NAME SIGNOR, HERBERT o NAME
STREET ADDRESS | 1427 SW 47TH TERRACE STREET ADDRESS
CITY-§1-2P CAPE CORAL, FL 33914 CHTY-51-2P
TITLE VP O pelete TIe [ Chenge (] Addilion
NAME WEILER, ALENA NAME
STREET ADDRESS | 1427 SW 4TTH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2P
e L] Delete TME O Change [ Addition
NAME . - T eeme R NAME TR e
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [D Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CiTy-ST- 2P
TINLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is trus and accurate and thal my signature shall have the same legal effect as it mada under oath; that 1 am an officer or director
of tha corporation or the receiver or trusies empowered 1o execuls Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, witIZ’thgslike -] wared.,
SIGNATURE: /H KM 4 Plerna A€/ er

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Oate Daytime Phone #




