2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am
DOCUMENT # M80429 N ecretary of State

1. Entity Name
SUNRISE LAKES REAL ESTATE, INC, 04-18-2005 90330 010 ***150.00

Principal Place of Business Mailing Address
2672 N UNIVERSITY DR 2672 N. UNIVERSITY DRIVE : JUUuIvaas
SUNRISE, FL 33322 US SUNRISE, FL 33322 US
e S e Z A B AW
/0242 MN.W. 47" ST | /0p42 nw. 47" ST
S““ES;Z"E' ’_;fe‘; /2 S“"“é“t’s ’; f;% /2 04152005  Chg-P CA2E034 (10/03)
; .
City & State City & State 4. FEI Number Applied For
Svuaeise , Fi Soveise , F& 65-0059585 ot Aplcahs
Z‘; 3 3 5—— / . (;jugwg Zip3 3 3 5- / 003:% ,9 _ §. Cenificate of Status Desired a ?ggesm‘::’;;mnﬂ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERVIS MARC & Street Address (P.0. Box Number is Not t2ble)
treet ress (P.Q. Box Number is Not Acceptable
éﬁ’ﬁn”lsléf"ffﬁigz! >R / 0,,2_4,;2 2T G ET
SULTE /2
Ci . i
YSuneis & FL | ¥59s/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prirad name of regisioned agent and e if applicable. {NOTE: Registerad Agant signaliire required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVPT 7 oelete TNLE [J Change [ Addition
NAME MARC L. MERVIS NAME g
STREET ADDRESS | 2672 N, UNIVERSITY DR sast omess |/ O2Y 2 MM HY?T ST ) S7TE. 1A
orv-sT-2P | SUNRISE, FL 33322 oSt | SungisE, Fé 3335/
TITeE D O petete TITLE [ change [ Addition
NAME MERVIS, MARC L NAME
STREET ADDAESS | 2672 N UNIVERSITY DR smeTanDRess | /OR YR A W, 419 o St. S7&6. /2
CITY-§T-2IP SUNRISE, FL CITY-ST-7P Sun/e S E » Fe. 3335/
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-8T-2P CITY-ST-2P
TILE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 pelete e {0 Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-2ZP : CITY-ST-2P
TITLE - [ Delete TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-ST-ZP '

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 efiect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Lsu;mrums: e Xdraenis (mape L. ERVISY  4-/5-05~ ( 259) 742 -8a00

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFCER OR DIRECTOR Date Dayzime Phone 8




