2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | ~ Mar 14, 2005 08:00 AM

DOCUMENT # P02000121993 Secretary of State
1. Entity Name -
SUNRISE LEATHER, INC.
Principal Place of Business _ - “Wiailing Address )
1640 FIELD RD. 1640 FIELD RD,
SARASOTA, FL 34231 * SARASOTA, FL 34231
R e OGRS e
Sults, Apt, #, o, | SueAstdes T ] 03012005  ChgP CR2EN34 (10/03)
City & State o T City & State ” ) © | 4. FEI Number Applied For
o ) 11 -3__66861 9 | [Not Applicable
Zp Country Ze Gountry 5. Cenlificate of Status Desired O ?eaelzesq lﬁi‘g‘i"”m
6. Name ﬁt@ﬁr?u of Currént Registered Agent 7. Name and Address of New Reglsfered Agent

Name

GRAZIOSI, IRENE M .
16840 FIELD RD. _ Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL 234231 ' — —

City ) ] FLLZIp Codg

8. The above named entity submits this staiement for the purpese of changing its reglsierad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of rogistered agent. )

SIGNATURE

Signature, typed or ptlad rame of registerad agent snd ite Il applicabie, TROTE Fegistorcd Agent signatum rogquired when refnsiaing} i DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Fes will bo $550.00 Trust Fund Contribution. O  Addedio Fees
i0. T OFFICERS AND DIRECTORS 1, T~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
TTLE CEQ ] 7 pelete TITLE [Jchange [ Addtion
NAME GRAZIOSI, IRENE M KAME UOT e 8
STREEY ADDRESS | 1640 FIELD RD. STREET ADDRESS (3 ,?E%gfégg%ib, S (il
omy-$T-2P | SARASOTA, FL 34234 CITY-ST-ZP A LT ! i Lo,
Tme PD T ' T Defete TE - [Jchange [ Addition
NAME GRAZIOSI, IRENEM NAME
STREEY ADDRESS | 1640 FIELD RD. STREET ADDRESS
GITY-5T-2P SARASOTA, FL 34231 cITY-ST-2F
e - T L Delete me Cichange LI Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP omY-§7-2P
TLE I 1 e Dlcnge £ Acdition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 27
TIME T S T cete THLE - ) Jchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-8T-29 CTY-$7-2P
TLE ' o B Cgerete f me [ change  [Z] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-5T-1P CIFY-§T-2F

12. [ hareby certify that the Information supplied wilh {R¥s fiiing does not qualify for the exemption stated In Section 119.0753)(1]. Florlda Statutes. | further cartify that the information
indicated on this report or supplemantal repart is tfrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha carparation or the fecelver or trustes empowered o exacule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 %

changed, or on an attas nt with an address, with all other like empowere .
A Gl oy 3/ P I F 258

SIGNATUR
BINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dae Daytirne Phona #




