2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR])
————

SOCUMENT # Po00000833T2 Feb 10, 2004 08:00 AM

1. Enity Name Secretary of State

SUNRISE FCOD MARKET, INC.

Principal Place of Business § O Maiiing Addres;

1214 N HOWARD AVENUE 1214 N HOWARD AVENUE

TAMPA FL 33603 TAMPA FL. 33605

i T
Suite, Apt. #, atc. — ] Suite, Apt 4. elc, MOORE CR2E024 (11/03)
City & Stale ' Tily & Siate 4. FEI Number Apoied For

. ] ) 59-3658686 Not Applicatle

Zp Country ap Couriry 5. Certificale of Status Desired O gi'ggqﬁfggmnal

8. Name and Address of Current Registered Agent _ - ___7. Name and Address of New Registered Agent

Name

CABRERA, MANUEL

1214 N HOWARD AVENUE Street Address (P.O. éox Number is Not Acceptable)

TAMPA, FL 33609

Cily - FL | 7 Tode

8. The abave 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 obligations of registered agent

SIGNATURE - - . R d L SO
Siynatute, lyped of prted name of reqistared agant and tila f applicab'e {NOTE, Regustared Agent sigrature requred whin renstaing) DATE
FILE NOW!!! FEE IS $150.00 A .
ot S . b ign Fi

After May 1, 2004 Fee will be $550.00 e o o™y 35,00 My 5o
Make Check Payable fc Florida Department of State ) ’
10. ] OFFICERS AND DIRECTORS . | IKEB  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete l T Ol Charge [ Addition
NAME CABRERA, MANUEL NEME HonnANAas04s
STREET ADBRESS | 1214 N HOWARD AVENUE STREET ADDRESS O/ 4-30045-005 150000
CTY-ST- 2P TAMPA FL 33608 . omy-st-op o ) =
T [ oetete e O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P o ) CITY-5T-2IP . o
TITLE 3 pelete TILE [Jchage [ Addibion
HAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P ) CITY-ST-2IP ‘
TITLE [ Delee TITLE [ crange [ Additien
NAME NAME '
STREET ADDRESS STHEET ADDRESS
£ITY-ST- 2P CITY-ST- 4P - . .
THLE T Detete TILE [ ehange [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST- 2P o ) . _ CITY-ST-2IP - T
TmE T3 petete TLE [ change 13 Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2IP ] . CITY-ST-2IP i

12. | hereby certify that the infarmation supate is filing does not qualify for the exemption stated 0 Section 112,07(3)(i}, Floride Statues. | funher certify that the information
indicated on this report or supplesBntal rep rudnand accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiysr or frustee emgpoweredNo exglute this report as required by Chapter 607, Florida Statutes; and thatmy& appears in Block 10 or Block 11 if

changed, or on an attachmest with an addresGe with Al 0 19¢ like empowered.
; Dad ]

SIGNATURE:

e AME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone # -




