2004 FOR PROFIT CORPORATION
AANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P02000054709

1. Entity Name

HEALTHY SUNRISE, INC.

Secretary of State

01-29-2004 90017 016 ***150.00

Principal Place of Business . -

15231 N W B8TH AVENUE
MIAMI LAKES, FL 33018

Mailing Address-
15231 N W 88TH AVENUE

MIAMI LAKES, FL 33018

2, 7?0(? Pg:e owinea @ QCI,J-.

3. Mailipg Address

- IR

A0 e
Stite, Apt. # ete. Suite, Apt. #, elc. 01222004  ChgP GR2E034 (10/03)
S0
Cilyﬁw\ R City & State 4. FEI Number Applied For
01-0729933 Not Applicable
Ziz} O/ } C?jn?ﬁ_ Zp Country 5. Certificate of Status Desired [ ?i'gg“ﬁrdﬁ“wa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H = C Name - A T T
NARANJO, MARIA ELENA
1480 W. 49 ST. Strest Addresgs (P.O. Box Number is Mot Acceptable)
SUITE 520
HIALEAH, FL 33012
City FL Zip Code

8. The above named entity submits this staiement for the purpcse of changing ils registered oflice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of registered agenl and tite il applicable,

(NOTE: Registered Agent signaturg required when reinsiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " Cpelete TME (Fchange [ Addition
NAME NARANJO, MARIA ELENA NAME
STREET ADDRESS § 1840 W. 449 ST. #520 STAEET ABDRESS
CirY-ST-2IP HIALEAH, FL 33012 CITY-ST-7IP
TITLE 3 Delete TITLE {Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-21p - CIY-ST-2IP
THLE 3 Delete TITLE Jchange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TMLE £ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TTLE O Delete TITLE O change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CTY-ST-21p CY-ST-2IP
f1LE [ Delete TIMLE - Mychange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certify that the informatio
indicated eon this report or supple,
of the corporation or the receive,
changed, or on an attachment,

SIGNATURE: ©

/smﬁl"!'u_RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

upplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ntaf report is true and accurate and that my signature shall have the same legal effect as il made under calh; that | am an officer or director
trustee empowered 10 eéxecute this report as required by Chapler 607, Flurida Statutes; and thal my name appears in Block 10 or Block 11 i
with all other like ermnpowered.

r /zi/ 0y (f%é)% 2 (6334

i




