2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am
Secretary of State

DOCUMENT # N03000004579

1. Entity Name

SUNRISE ORGANIZATION, INC,

05-07-2004 90133 031 ****70.00

Principal Flace of Business Mailing Address -

5979 WINEGARD RD., APT. C

ORLANDO, FL 32809 ORLANDO, FL 32809

5979 WINEGARD RD., APT. €

54053420

2. Principal Place of Business 3. Mailing Address

G G

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

01032004 chg-NP CR2E037 (10/03)

AGUEK, NGONG
5979 WINEGARD RD., APT.C
ORLANDO, FL .32808

City & State City & State 4. FEINumber | Applied For
=2 ...-1 6 oy 7'5‘7‘ Not Applicable
Zi Counts Zi i - iti
® ouniry P Country 5. Certificate of Status Desired Z/ $8.75 Additienal
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
— — = = - - = R — ~J -Name ——— - - e

Street Address {P.C. Bax Number is Not Accepiable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of regstered agent and title it applicable,

(NOTE: Registered Agent signature requred when remstaiing)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

'$5.00 May Bo

Added to Fees

OFFiCEAS AND DIRECTORS

ADDITIONS/CHANGES Tb OFFICEARS AND DIRECTORS IN 10 -

10. 11.

TTLE D Delete THILE e _*q_hl:'(_‘e_:——»,o 26'5' 0 tU’r 0 Change B’Ad-‘_}ition
NAME NAME CMMANGEL AMoko Hﬁmﬁ‘d Eat o ’
STAEET ABDRESS STREETADDRESS | lbaa @  LAXTOMN  “STRe€l

GITY-ST-2P, CTY-57-21P oflisbe ,FL , 3824

TILE O Delste WLE DiReCcToR Clchange  [[rAdeition
NAME HAME kpoToOMIERTR TSIV B!

STREET ADDRESS SREETADDRESS |\ A 48 LAXTON ST

ciTY-ST-21P i CY -ST-7P o lambs , T, 223* &

TE O Delete TLE TREASH R D change  [Dadaition
NANE ' NAME THOMAS - e’
S e — SREETADDRESS | WO 8 g (ax oM ST o

— e LITY-ST-Z2IP Ol kwDE FL 3B LY N .
NAME . ‘0 Delete e MITO@mATLen SECRETRY [ Charge  LerAddiion
STREET ADDRESS NAE MAT I ANGARA

CITY-ST-2P STREET ADDRESS | 1 4 R dman. SiTE et wo

-, CITY-ST-2IP QAMC[\'Q p(q 3 lg 3 q

AN [ belete TME . Publ, € 2&iaTiorD Ol Change  [SPAadiion
STREET ADDRESS NAE Domimte KA

o SRETAIDRESS | 5932 Wive gard £d & C

p_— CITY-S1-ZP or(qngo{ FC 2 ages

e O elete THLE MAVACG e Ol Ctange Bt Accition
STREET ADDRESS - hak - BieR

S SRETADORESS | S OF U ViR TY ALvd .

CITY-57-21P FL(,, 3226

IRCKSoVULLE |,

indicated on this report or supplemental report is Irue and accurate ana

changed. or on an attachme

ail ofher like empowered.

LSIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113 07{3)(

. - thal my sign i i
of ihe corparation or the receiver or trustee empowered to exacute this report a);; regqlﬂilézag;e(‘:“hz";{:r'g?;éﬁ;isgagﬂﬁct as if made under oath; that | am an officer or director

1). Florida Statutes. | further certify that the information

es; and that my name appears in Block 16 or Block 11 if




