2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000117701

1. Entity Name

SUN BD CORP.

05-03-2004 90659 013 ***150.00

Principai Place of Business

1782 NW 46TH ST#20
MIAMI, FL 33166

Mailing Address

8111 NW. 33 STREET
MIAMI, FL 33122

2. Principal Place of Business

“TIRT Ww Y6 W St #20

Suite, Apt. #, etc.

Suits, Apt. #, stc.

34080833

O O

04282004 Chg-P CR2EO034 (10/03)
S City- & Stateo-. . o e, s e Gy & StAL g e | 4. _FEINumber . o Applied For
' H’Q“u / FLO Q; lﬂ-O__ 04-3720434 Not Applicable
Zip Country lesg/é 6 Country 5. Certificate of Status Desired O geae';;‘;q";f:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARRAFF, CARLOS
7782 NW 48TH ST #20
MIAMI, FL 33166

Street Address (F.Q. Box Number is Not Acceptable)

-City -

FL | Zip Code -

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

the obligations of registered agent.

i

’

SIGNATURE S :
- . Signalure, typed or printed game of registered agent and litle if applicabfe.

(NQTE: Registered Agent signature required when reinstating)

DATE '

FILE NOW!!! -FEE IS $150.00

9. Eiection Campaign Financing

$5.00 May Be ';

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees ¥
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD R [ pelete TITLE {changs  [] Addilion
NAME SARRAFF, CARLOS NAME N
STREET ADDRESS | 7782 NW 46TH ST #20 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33166 = CITY-5T-2P
e sVD ' O el TILE O Change T Addition
NAME SARRAFF, GALINA NAME
STREET ADDRESS | 8111 N.W. 33 STREET STREET ADDRESS
Grst-ae | MIAMI, FL 33166 CITY-ST-2IP -
ik [ Delete TMES [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . --
CITY-ST-2P vos g CTY-ST-2P - S
TLE [J Delete TMLE [ Change  {_J-Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS e
CITY-ST-2IP - CITY-S1-2P -
TITLE O Delete TALE {J Change  [J'Addition
NAME HAME .
STREET ADBRESS STREET ADDRESS i
GITY-ST-21P CITY-ST-21 i
TIILE {3 patete TITLE [ Change  [] Addition
NANE NAME i
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this fij
. indicated on this reporl or supplemental report is trus/

of the corporation or the recegiver or trustda empowerg
changed, or on an attacl t with an address, with B

SIGNATURE: A we_

does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am en officer or director
igythis report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PHINY?dNAfE 1F SIGNING OFFICER OR DIRECTOR

ale

powerad.
/1{/,2 7 Joy (308).597 3900

& Déytime Phone ¥ 1z

-




