: 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 07, 2004 8:00 am

DOCUMENT # P01000044084
Do Secretary of State
SUN EYRE. INC 05-07-2004 90124 012 ***150.00
Principal Place of Business Mailing Address
2700 COLLINS AVE 9700 COLLINS AVE WIVIUVUYUY
#230 #230
BAL HARBOUR VILLAGE FL 33154 BAL HARBOUR VILLAGE FL 33154
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1110506 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?g‘gfqtﬁf:;ﬁo"a'
6. Name and Address of Curreni Registered Agent- 7. Name and Address of New Registered Agent
' Name
S%%Lépg\ll_li_m%RE\'E;EN u Street Address (P.0. Box Number is Not Acceptable)
#230
BAL HARBOUR VILLAGE FL 33154
City FL Zip Code

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

SIGNATURE _
Signalure, typed of prmted name of registered agent and title if applicable (NOTE: Reqgistered Agent signature required whon rainstating) DATE
8. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TLE PT - O Delete TILE . [Ichangs [ Addition
NAME = GAGLIANI, NOREEN U NAME
STAEET ADORESS | 9700 COLLINS AVE., #230 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR VILLAGE FL 33154 CITY-ST-21P
TITLE VS, O Delete TITLE [J Change  [7] Addition
NAME L STOLLENWERCK CLEMENTINA M NAME
STREET ADDRESS | 9700 COLLINS AVE., #230 STREET ADDRESS
ony-sT-2P | BAL HARBOUR VILLAGE FL 33154 ~f O-ST-ZP e e - e e e —
TITLE [ Delete TITLE [ Crange  [C] Addition
NAME - NAME .
STREET ADDRESS o STREET ADDKESS |~ - -
CITY-57-21IP CITY-3T-2iP
TILE ] Delete TITLE .- [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE O Delete TITLE [ ghange [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [1 petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP * CITY-8T-2IP

12. | hereby certify 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 repon or supplementai 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerec

SIGNATURE: _X %m/wéﬂwﬂﬂf%@w 04 /3@/%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI‘EH OR DIRECTOR Dale Daytime Phone #




