2005 FOR PROFIT CORPORATION

£z ANNUAL REPORT FILED

Apr 15,2005 08:00 AM

DOCUMENT % P02000037234
Secretary of State

1. Enlity Name =

SUNRISE ENTERPRISES OF BROWARD INC.

Principal Place of Business  _ o Mailing Address
10290 W COMMERCIAL BLVD 10290 W COMM BLYD
SUNRISE, f1. 33351 SUNRISE, FE 33351

||| [T

01252005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THlS SPACE 4. FEI Number Applied For
01-0654381 Not Applicable

7 $8.75 additiona
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

KHANNA, O ) DO NOT WRITE

10290 W COMM BLVD

SUNRISE, FL 33351 — : IN THIS SPACE

8. Ths above named entity submits this staiement for thé purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent. : - .

SIGNATURE —n —— - - -
Signalurs, typed of printed name of reglstared agant and tile if applicable © (NOTE Regstered Agent signature required when refnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Eluction Cempaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Agdded {0 Fees
10, —__ OFFICERS AND DIRECTORS 1 ) ) S
TITLE PD ' - ’
NAME KHANNA, OM
STREET ADDRESS | 3830 PARK COURT
CITY-§T-2IP FT. LAUDERDALE, FL 33332 ‘jmnﬂﬂﬂﬂﬂﬁéﬂs
e sD — T R LA/ I5AE-80018-008 150, oo
NAME SHARMA, RAVINDER
STREET ADDRESS | 66525 SEDGEWICK CIRCLE |
CIY-8T-2IP DAVIE, FL 33331
MTLE - o - o
HAME

s DO NOT WRITE

o - - IN THIS SPACE

HAME
STREET ADDRESS —
GITY-5T-2IP

TITEE

HAME

STREET ADDRESS
cmy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.'07%3}('0. Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemantal report s true angaccurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachm: uivith an addrass, with all other like empowered.

i

g /(//\_,c\/u/'/\’“ o1~ 27-0%

oI/EMATIHIDE .



