2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000113201

1. Entity Name
SUN REAL PROPERTIES, INC.

Secretary of State

05-03-2004 90413 043 ***150.00

Principal Place of Business

13833 E-4 WELLINGTON TRACE - 209
WELLINGTON, FL 33414

Mailing Address

WELLINGTON, FL 33414

13833 E-4 WELLINGTON TRACE - 209

Ja080140

NI

2. Principal Place of Business 3. Mailing Address
: ok DewE ! 1986 wWinDSOR DRINE

Suite, Apt. #, etc. Suite, Apt. #, etc, 04302004 Chg-P CR2ED34 (10/03)

Cily & State City & State 4, FEl Number Applied For
NORTH PRl REACH FLLNARTH PALM BEMCH, FL.|  75-3115868 Not Applicable

Zip Country Zip Country ' ” ) 53_75 Additional

: §. Certif f Status Desired iy
AR08 lphua React | B3Y0R  |easa BEACH | ¥ CTeReciSatetesied T oy Raguied
6. Name and Address of Current Registered Agent . _. [ 7..Name and Address of New Registered Agent—. . = —_—
’ Name,

MUCCI, ALBERT J _ PRVESE, ROBERT R,

15783 CYPRESS PARK DR
WELLINGTON, FL 33414

Street Address (P.Q. Box Number is Not Acceptable)
" 3

RINE

Cil
NARTH PALIG BEACH

Zip Code
2AOE

FL |

8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

[T

SIGNATURE

H Jso /OL-J

Signature, typed or printed name of registered agent and Litke if applicable.

(NOTE: Registered Agent signalure requirect when reinstating)

DATE

FILE NOWI FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributian.

8. Election Campaign Finanging

$5.00 May Ba
Added to Foas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE mhange [ Addilion

NAME PAVESE, ROBERT NAME .

STREET ADDRESS | 4521 PGA BLVD #323 sreETApEss | VA Bla WIINAD So R DRINE

Cv-sT-ZF [ PALM BEACH GARDENS, FL 33418 ciry-ST-2Pp WMOARTH it BREAMCH. Bl 33YOK

TLE v [ elete TILE hange (] Addikion

NAME MUCCI, ALBERT J NAME

STREET ADDRESS | 15535 SUNWARD DRIVE SRETADDRESS | B OUO LTeIAGUA WANE

oTY-SI-ZP | WELLINGTON, FL 33414 cimy-57-z2 WIEBLALINGTRN  FL 34N

TIE O pelete e ’ ClChange [ Addition
~HAME — -~ NAME —_— —

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

TILE O pelete TITLE O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CImy -ST-7IP -

TIME 3 pelete TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-ST-ZIP

TME [ pelete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET AIDRESS

CHTY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undear 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 in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@—M

[0 g, O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4lzofod  Sei-L30-10y

Daytime Phone #




