2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P00000003236 Secretary of State
1. Entity Name
SUNRISE CUTTING SERVICE CORP. 05-03-2004 91208 024 ***150.00
Principal Place of Business Mailing Address
850 WEST 197TH STREET B50 WEST 19TH STREET
HIALEAH, F£ 33010 HIALEAH, FL 33010 o
s S s LR

Suite, Apt. #, atc. Suite, Apt. #, elc. 05012004 Chg-P CRIEQ34 (10/03)

City & State City & State 4. FE! Number . Applied for

65-0972908 Not Applicable
Zip Country ze Country 5. Certificate of Status Desired [ fg-gmm"ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HERNANDEZ, ABELARDO |
. 3234 SW. 175 AVENUE i Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL. 33029 -
g City FL | Zip Code

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

SIGNATURE.
& < Signature, typed or prined name of ¥ agent and title if 2 (NOTE: Registered Agent signature required when renstating) DATE
w T .
- FILE NOWIIL FEE IS $150.00 . Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Addedto Fees

Sy : ot R . _
10. e OFFICERS AND DIRECTORS | IER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ot LP Ooeerr  fme _ [ Crange <[] Adiion
NAME - . RHERNANDEZ, ABELARDO - N BT b
STREET ADDRESS {3234 S.W. 175TH AVENUE STREET ADDHESS
ov-SEZP il MIRAMAR, FL 33029 : orTy-sT-7P
T I3 Cotete me [ change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDAESS
CiTY-ST-ZP CITY-5T-7P
TILE L Detete HILE [ Chame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-S1-2P
TIME [ Detete e . Elchange 3 Asdition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-2P CITY-SY-Z73P
TME £ Delete e T Change  [J Addition
HAME HAME
STREET ADRESS STREFT ADDRESS
CITY-S1-2P ‘ CITy-S¢-2p
TILE E elete TME CJotenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CrTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Aorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweredto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Nered.

changed, or cn an attachrment with an address, with dlfother like empow
sw/-0 L Zes §&S 7T ]
Date

Daytine Phone #

SIGNATURE: /N “°
—SiGNA

T




