2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

1. Entity Name

M & W SUNRISE CORP.

DOCUMENT # P00000115670

ecretary of State

04-29-2004 90239 035 ***150.00

Principal Place of Business -

13801 S.W. 175 TERRACE .-~
MIAMI FL 33177

Maifing Address

13801 S.W. 175 TERRACE
MIAMI FL 33177

| 34072065

JEINHU

2. Principal Place of Business 3. Mailing Address H““ m “i I|W Ilml ‘ H‘ I
IV lo S¢ 3 lane lUMo  SE J- Yane
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’,03)
Cny & State City & State 4. FEI Number Applied For
Hones QQ,O{ -P}'OfL[.dQJ Hw’o-‘r ‘PJ— 65-1062247 Not Applicable
§30j§ Tingy }5‘~ Z::% 30% 5 CS%W 5. Certificate of Status Desired 0O gi'gesql_':?:‘;"mal
6. Name and Address of Current Registered Agent T 77 Name and Address of New Registered Agent == ==
Name
| 185561021%2??"4%2%6; - ‘ C - ’é!r.c;-e-l;‘«dd-ressEPO Box ;luﬁger rs‘No{‘Ac-ce;p.rabI’e; ~ —
MIAM! FL 33177
W10 38 3 lant
City H J[—{CLOI FL Zip Code 25

the obligations of registered agent.

h."‘.

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

SIGNATURE

- Sgrature_lyped pr_pnnﬁz_jrname ol registered agent and tille i applicable.
Eo ~

(NOTE: Regrsfered Agent signature reguired when reinstating)

DATE

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedio Fees

T3 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ D ? 3 Delete THLE [} Change  [[] Addition
iE; 5 -|BELLORIN, CAHMEN M NAME
\STREE] ADDRESS | 13801 S.W. 175’ TERRACE STREET ADDRESS
COFSLER {MIAME FL 33175 CITY-ST- 2P
TTE ', O petete TLE O change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
LITY-ST-2P —— L e iz o el CTYZSTZP e P L
TITLE O pelele THLE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS B bl o= - - = K STREET ADDRESS - e e e m e e
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] celeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z1P
TILE 1 Detete TLE . ) [(J change [ Addition
NAME NAME . - - T
STREET ADDRESS STAEET ADDRESS ;
CITY-S7-2IP oITY-S1-7IP - iy

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oYJasloy

Bo-24YI 9 ko .

EIE{NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Dayume Phone #



