2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000044019 Feb 02,2005 08:00 AM
1. Entiy Name Secretary of State
SUN RESTAURANT GROUP, INC,

Principal Place of Business . M;Lling Addrass
8414 SW 18 TERRACE = . . 5414 SW 18 TERRACE

MIAMI FL 331658 MIAMI FL 33165
Suite, Apt #, ela. T Buite, Apt. # etc . 15t MOORE CR2E034 (10104)
City & State o - o City & State o ) 4. FE! Number ) Applied For
_ ) _41 "2038732 Not Applicable
Zip Countyy Zp Country 5. Certificate of Status Desired O ?i'gilﬁf:gk’m]

6. Name and Addrass of Current Registersd Agent

7. Name and Address of New Registered Agent
Name ’

gg)\l?‘,B’E:EL’GEEEE\Q%FSTE 300 Street Address {P.O Box Number is Not Acceptabla)
MIAME FL 33130-1876 i

City K ) FL \ Zip Code

8. The above named entity submits 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

Sigraiura, typed of RiIed nama o fegrtarad sgent and Infe § anphcahe {NOTE Ragistarad Aganl s:gnaturs raquired when rinstaing) - i Dave

EILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
TrustFund Contoution. [ Added ta Fees

10. T OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGE 8 T BEFICERRJAND DIRECTORS IN 11

ME D S - ) 1 Detete i (2702705 -B0T02-T1E Akid . T addtion
NANE BRADLEY, CHRISTAPHER NAME

STREET ADDRESS (5414 SW 18 TERRACE SIRLET ADDRESS

CIryY-57-21P MIAMI FL 33165 Cry-57-2IP

TILe D - - Coets  f mne - {1 Change (] Addition
NAME HOCK, ROBERT NARIE

STREET ADORESS | 201 CRANDON BLVD UNIT 1238 STREET ADDBESS

Y- §3-2P KEY BISCAYNE FL 33148 . . § avesrze

TILE o O petete TILE ' Jchange [ Addition
NAME NAME

SIRLET KDORESS SIFEET ADDRESS

CIY-ST-2IP oy $T-7P

e T ' T Defete BHE T D change ] Addition
NAME NAME

STRCET ADDRESS SIAET ADDRESS

GITY-5T- 2P GITY.ST-ZiF

THLE T =" T [Jchange [ Addition
NAME NAME

SIREEY ADDRESS STRECT ADDRESS

CITY-§T-7F LTY-S1- 2P

niLe - o T oetete T ) [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADERESS

CITY-SE 27 LTY-ST.7P

12. | hereby ceruly that the information suppliad 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 repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoviered to exacute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 50 or Blogk 11 if
changed, or on an attachrhent with ddress |0 powered.

SIGNATURE: CHS B /o305 (30535070230

SIGNATURE AND TYPED OR PRINTED MAME-OTSTGRING OF FICER OR TIRECTOR Dayime Phona ¢




