2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P00000073745

1. Entity Name

SUNCORE INDUSTRIES, INC.

Principal Ptace of Business

1631 S. DIXIE HIGHWAY
BLDG. D-2 BLDG. D-2
POMPANO BEACH FL 33060° -

Maiiing Address

1631 S. DIXIE HIGHWAY
POMPANO BEACH FL 33060

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #. etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90046 039 ***150.00

e e oW W Ay

I JULRUAIL

I

LERTRRA T Tl LTl sl o

SPIEGEL & UTRERA P. A
343 ALMERIA AVENUE
CORAL GABLES FL 33134

[

P

Sulle, Apt. #. ele. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Numbar Applied For
65-1039986 Not Applicable
Zi Couni Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D ze R Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered oftice or registered agent, or both, in the State of Florida. } am familiar with, and accept

Signature. typed o prmted name of regrstéred agent and titie il appiicable.

{NOTE: Ragistered Agent signature required when +ginstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TITLE [Jchange 3 Addition

NAME LOVINS, WILLIAM A JR NAME

STREET ADDRESS | 1631 S DIXIE HWY D-2 STREET ADDRESS

GITY-S7-2IP POMPANQO BEACH FL 33060 CITY-ST-2IP

TITLE [ Delete TIME [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [(Ichange  {J Addition
CNAME—— e e s s s i 7t e MM e e e e = R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

THLE 7 pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZiP

TME O pelete MLE 3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-ZiP

indicated on this report or supplemental reports true and accur
of the corporation o the receiver or trustee egfpowsred 10 exe
changed, or on an attachment with an addrghs, with gll othey

SIGNATURE:

12. [ hereby cerlify that the information supplied with this filing does ngf qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this report as required by Chapter 607, Florida Statites; and that my name appears in Biock 10 or Biock 11 if

Fes.

SIGNATURE AND TYPED OR PRINTETTRAME OF SISNING OFFICER OR DIRECTOR

S 2:0Y

Daytime Phone #




