2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P00000056253

1. Entity Namea
SUNRISE COURIER CORP.

Principal Place of Business

4911 NW 915T TERRACE
SUNRISE, FL 33351

Mailing Address

4917 NW 91ST TERRACE
SUNRISE, FL 33351

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90205 017 ***150.00

AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1011478 Not Applicable
o e [ Y . B o e [ OO e e -5 Certiicare of StatUS Desifeg~==[]== "53-75"5""“"“3':*—'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namea

ENCALADA, ANDRES

‘4911 NW 9418T TERRACE} Street Address (P.O. Box Number is Not Acceptable)

'SUNRISE, FL 33351

i City Zip Code

FL

8. The above named entity submits this staternent 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

... Signalure, lyped of printed hame of registered agent and tite if zpplicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
w N -
i FII:E ‘NOW!I! FEEIS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee wlll.be $550.00 Trust Fund Contrlbution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D ] Delete TIME [ Change  [C] Addition
NAME ENCALADA, MARGARITA NAME
STREET ADDRESS | 4911 NW 9157 TERRACE STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33351 CITY-ST- 2P
HILE D [ Delete THLE [J Change [ Addition
NAME ENCALADO, ANDRES NAME
STREET ADDRESS | 4911 N.W. 81 TERR STREET ADDRESS
CITY-§T-21P SUNRISE, FL 33351 CiTY-S7-2IP .
TILE ) L7 Delete TILE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TILE 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TITLE [T Delete TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
of the corporation or the receiver ar rustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an akw it ather like smpowered.
f = e
SIGNATURE: lurgyifn Gambedon 7/"5/”/ %;ﬂmw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




