2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 08:00 AM

DOCUMENT # P00000112813

1. Entity Name

SUN HOSPITALITY, INC.

Secretary of State

Mailing Address

504 N PLANT AVE
PLANT CITY, FL 33566

Principal Place of Business

504 N PLANT AVE
PLANT CITY, FL 33566

DO NOT WRITE IN THIS SPACE

G A

01122004 No Chg-P CR2ZEGA4 (1G/03)
4. FEI Numiber Antisd For
58-25865582 - Nt Applicabla
" ; $8.75 adgwiena
5. Cenificate of Status Desirad || Fee Required

. Name snd Address of Current Regisierod Agent

PATEL, JAYESHR
504 N PLANT AVE
PLANT CITY, FL 33568 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fir the purpose of changing s ragisiered ¢ffice or ragistered agent, or hoth, in the State of Florida. | am {amiliar with, and accept

tha obfigations of registered agent.

SIGNATURE

Signature. typed of printed nams of ragistarsd agant and fitie if anplicable.

INCTE. Aegistered Agent

raquired when rel ) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Teust Fund Conmtribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTORS I

TRE op

NAME PATEL, JAYESHR
STREETADDRESS | S04 N PLANT AVE -
CIFY-ST-TP PLANT CITY, FL 33568

0000010945

TRE ST

KAME PATEL, SANDIPR
STREETAGDRESS | 504 N PLANT AVE
SITY-ET-2IP PLANTY CITY, FL 33566

L /723/04-80014-016 150.00

JME

NAME

STREET ADDRAESS
CRY-83-2P

DO NOT WRITE

IFLE

NAME

STREET ADDRESS
Srey-51-2F

IN THIS SPACE

HRE

HAME

STREEY ADDRESS
CITY-57-2P

TME

NAME

SYREEY ADDRESS
CRY-S1-2P

12, | heseby ceriify that the information supplied with this fiing does not qualify for the exemption steted in Section 119.07! 3){; Sorida Staluzes lfuaher cenlfy that the information

indicatad cn t;lns report or supplemental report is true and accurate and that my signature shall have the same lagal s fecmas it made und
ared to exacute this report as required by Chapter 607, Florida Siatutes; and that my nama appaars in Block 10 or Blogk 114

it alf othar ke empowered. v \%

of the corparation of {ha receiver or ttustes &m)
changed, of on 2n attachmen Eh addr

that | am an officer gr director

SIGNATURE: _=&

TYPED OX PRINTED HAME OF SiGNlNG CFFICER OR DIRECTOR

Dayime Phonn #




