/

2004 FOR PROFIT CORPORATION
‘'~ ANNUAL REPORT (AR)

DOCUMENT # P01000013767

1. Entity Name

SUN. T., INC.

Principal Place of Business

10166 N.W. 51ST TERRACE
MIAMI FL 33178

Mailing Address

10166 N.W, 51ST TERRACE

MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90043 011 ***150.00

23013840

I N

MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Appliea For
65-1091395 Not Applicable
Zie Country Zp Cauntry 5. Certfficate of Status Desired Od ?ea‘; Zi‘.‘::j:‘;honai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PHANNAP :
101 65 N WHg?'Spj:—cE)gF?EgE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

Sgnature. typed or printed name of reqistered agent and title if applicable.

(NOTE. Registared Agent signature regurad when rainstanng)

DATE

/FILE NOW!! FEE IS $150.00

fter May 1; 2004 Fee will be: $550 DG

9. Election Camnpaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

: Make Check Payable to Flonda Department o State

12. | hereby certify that the mfor
indicaled on this reps
of the corporation or,
changed, or on an-attac

s
SIGNATURE:

10, OFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D ] Detete TME [ Change ] Addition
NAME PHANNAPHQP, THONGSUK NAME

STREFT ADDRESS (10166 N.W. 515T TERRACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP

TILE [ pelete TiTLE [0 Change  [3 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ pelate THLE [ Change  [] Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-7I0 CITY-ST-21P

FITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ betete TIMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP J—— CiTY-ST-21P

THLE [ Delete Lt [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-7P

SIGNATJRWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylma Phone #




