2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P01000029662
1 Eniy oo ecretary of State
ok ke
SUN-UP ENTERPRISES INC. 04-19-2004 90246 018 150.00
Principal Place of Business Mailing Addrass
16641 WATERS EDGE DRIVE 16641 WATERS EDGE DRIVE
WESTON FL 33328 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etcC. MOORE CR2E034 {1 1/03)
City & State City & State 4, FE! Number Applied For
65-1095931 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g‘g?qlﬂ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T . P i e NAame. f L m e e e e i I

" TAYLOR, MICHAE

17334 NW 62ND CT. Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
Signaure, typed or printed name of regislered agent and titie f apphcable. (NOTE: Ragetered Agent signalure required when reinstanng) . DATE
8. Election Campaign Financing $5.00 Mmay Bs
Trust Fund Coninbution. & Added to Fees
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 Delete TLE [JChange "] Additicn
NAME MCGRATH, RICHARD NAME
STREET ADDRESS | 16641 WATERS EDGE DRIVE STREET ADDRESS
CITY-ST-2P WESTON FL 33326 CITY-5T- 2P
TITLE 7 pelete TIMLE [Ichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
BRE _ oo e - —— O peleta. - -§ TME . = . - e e [2] Change... [J Acdition.
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS § STREET ADBRESS
CITY-§7-ZIP CITY-ST-2IP
TITLE [ Delste TME - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiygr or frustee ga to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
i cd

changed, or on an attachmen rother like empowearad. — :
' H-({S-eq g54- 384-16135

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayume Phone #




