FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000121993 05722003 S00aS 023 150,00
1. Entity Name
SUNRISE LEATHER, INC.
Principal Place of Busingss Mailing Address
1640 FIELD RD. 1640 FIELD RD.
SARASOTA, FL 34231 SARASOTA, FL 34231 5 4 02 0 2 75
TP v AR ARTAN AT WL
Suite. Apt. #, etc. Suite, Apl. #. stc. 03152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number . Applied For
//"M ?é/? Mot Applicable
Zip Country Zp Couary 5. Certificate of Status Desired [ ?i‘giﬁ?ﬂmnai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GRAZIOSI, IRENE M
1640 FIELD RD. Streel Address (P.0. Box Number is Not Acceptable}

SARASOTA, FL 34231

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered aget and title if applicatile. (NOTE: Aagistured Agent signature requred when resnsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CEQ [ Dstete TITLE Cchange 3 Addition
NAME GRAZICSI, IRENE M HAME
STREET ADDAESS | 1640 FIELD RD. STREET AGDRESS
CITY-8T-2P SARASOTA, FL 34231 CITY -8T-7IP
TILE FD {7 Detete TILE (T} Change [ Additicn
HAME GRAZIOSI, IRENE M HAME
STREETADDRESS | 1640 FIELD RD. STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34231 CTY-ST-2IP
TITLE O petele HTLE [ Change  [J Additicn
HAME HAME
STHEET ADDRESS STAEET ADDRESS
CITy-51-2IP LiTY-3T-2ip
TIME [ pelete HILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S1-2p
TITLE 5 belete HTLE [ Change [ Additicn
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7ip CiTY-53-71P
TITLE O nelste TILE {JcChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-71P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i}, Flarida Statutes. 1 further certify that the informaticn
indicated an this repart or supplemenlal report is true and accurate and Lhat my signature shail have Lhe same legat effect as if made under oath; that | am an officer or director
of the corpoeration or the rggeivar or trustee empowerad 1o executs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachfpent with an address, with all other like empowered. - .

sl i Bpzes 4/4{7/,/ PY T 284

7 SIGNATURE yn’m oR wﬁn NAME OF SIGNING OFFICER OR DIRECTOR Daytirtie Phor:a #

=




