2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P02000116498

1. Entity Name

SUN RESOURCES INC.

Secretary of State

02-11-2005 90047 044 ***150.00

Principal Place of Business Mailing Address

800 WEST CYPRESS CREEK ROAD 800 WEST CYPRESS CREEK ROAD Juuyiguyuy/
SUITE 889 SUITE 280
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us
Suile, Apt. #, elc. Sg 2‘3‘0" efe. " 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
o 57-1135912 Nol Applicable
Zip Country B Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Narne '
gg(I)NV%E\SQI'Jé\\((PRESS CREEK ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 388
FT. LAUDERDALE FL 33309
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Sxgnature. yped o prnted name o regisierad agent and Ik d appkcable {NOTE Rac Agent d whan rainstating} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES AT et e RS I DEAT 1E [Xnange [ addition
N ROSENBERG, LESLIE N PsieBifs , LES -
STREET ADDRESS 6079 N.W. 23RD WAY STRCET ADORESS (22,0 3 Town ‘GRATE Lapy
CITY-57-21P BOCA RATON FL 33496 CITY-SI1. 2P ;
. ETHESDA MDD 208/7
e T Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Delete TITLE [ change [ Addition
NAME ) - "HAME )
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TTLE O oelete TILE [] Change [T Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-717 CITY-ST-ZiP
TITLE ] Delete TITLE [ change [ Addition
HAML NAME
STAEET ADDRESS . STREET ADDRESS
CiIY-S§1-7IP N anv-srap :
TILE £ Delete - Tme [ Change  {] Addition
NAME ' NAME
STREET ADDRESS STRLLT ADDRESS
CHY-ST-7IP CITY-ST-7IP

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 ceriify that the information
indicated en this report or supplemental 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 of 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 114 if

changed, ar on an attachme)

SIGNATURE:

ith an address, with all other like empowered.

Ko IAREY

2l

Daytrne Phona #



