2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT FlLe

pmagpn SECRETARY UF STAT]
DOCUMENT # P01000041121 R DIVISION OF CORFORAT e
1. Entity Name
SUN FIBERS, INC. 04 SEP 30 Pﬁ 2: I 6
Principal Place of Business Mailing Address
4715 NW 157 ST 4715 NW 157 ST
104 104
HIALEAH, FL 33014 HIALEAH, FL 33014
e s R
Suite, Apt. #, etc., Suite, Apt. #, etc. 08312004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1113613 Mot Applicable
Zp Country <l ) Gountry - 5. Cenificate of Status Desired ~~ ] - fi'ggn‘;‘rfgi""al R
B. -N_ame and Add;ess of Cur-rent Registered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, MILTON J ESQ
1200 BRICKELL AVE Street Address (P.0. Box Number is Mot Acceptable)

E 1720 " ,
deAI\}ITFL 33131 1ty /,6.(.’ cf:e” €. %2150
City H : QH*- FL ] Zip Cade

8. The above named entity submits 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am fammar with, and accept
the obligations of registered agent.

w

SIGNATURE .
Signatura, typed or printed name of registered agent and Lite if appiicable. [NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Carmpaign Financing ‘ $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN11 -
TITLE DP O elete TILE hange [ Addition
NAME WALLACE, MILTON J HAME @(

STREET ADDRESS | 130G BRICKEL-ANE-E20- stect apohess | #0 4 ! ‘-'-#e-l / [AVIVE 2/ S0
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP

TILE VP [ pelete TITLE — [] Ghange, [ Addition
NAVE CARDONA, JASMINE Z NAME EOCO4 1 S28a 20

STREET ADDRESS | 4715 NW 157 ST 104 STREET ADDRESS {001/04--01061 013 ##R51, 25
CITY-5T-2iP MIAMI, FL 33014 CITY-ST-ZIP

TiTLE s 1 Delete TILE ‘ﬂ@ange O Addtion
NAME BAUMAN-LEROY — -— = - T NAME ’

STREET ADDRESS | 4B B ELL20 STREET ADDRESS | 4 l i <| c.é e/] veylve, "L"Z/S'U
CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-7IP

FITLE N . Doder e P O Change ‘ﬂ\mdiu'on
NAME =0 - v T e HAME L qu‘l-a 40 W, o

STREETADDAESS | ™ * . e, _ =T T STREET ADDRESS 47/5 n IS 7 St .{—/o A

CITY-ST-2IP CATY-5T-ZIP H‘q ~. :30/

TITLE ' O pelete TITLE [] Change (] Addilion
NAME NAME

STREET ADDRESS . . STREET ADDRESS
CITY-SF-7P . . - CITY-5T-2P

e . O netete TME : O Change [ Addition
NAME * ; HAME -

STREET ADDRESS L T . F smeer apomess. |- - =
CITY-ST-7P ETY-§T-2P ; . -

2.1 hereby cer'slig that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears IE gock 10.9r Block 11 if

changed, or on an attachrment v‘\% address, with ali other like empowered. g/
SIGNATURE: )S Meticeer / 5’/ of Juu~g 1

RE AND JWPED OR Hs OF smmna OFFICER OR DJRE! Dale Caiytime Phonia #

M foasscn—<€c ’
/ ol 2oy



