2004 FOR PROFIT CORPORATION

ANNYAL REPORT (AR)

FILED

DOCUMENT # P02000128893

1. Entity Name
SUN, MCON & STARS CORPORATION

Jan 28, 2004 08:00 AM"
Secretary of State

Principal Place of Businass

4511 NW 97 COURT
MIAMI FL 33178

Mailing Address

4511 NW 97 COURT
MIAMI FL 33178

2. Principal Place of Business 3. Maihing Address

I

l

[

Suite, Apt. #, 21C. Suite, Apt. #, eic

I

MOCRE CR2E034 {11/03)
City & State City & State 4. FE! Nurnger o __|Applied For
57-1140483 Not Apphcable
Zp Country op R Country 5. Certficate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERAZA, ELLUZ
4511 NW 97 COURT
MIAMI FL 33178

Street Address (P,0, Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing ns regxslered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of ragistered ag

& iloz gbel aza

SIGNATURE

s 52—

/20 ’/oﬁj

Sigratws. yped of panted name of ragisiared agenl and ditle f appicable

{NOTE Regislated Agenl signaluts reguined

fer ronstanng)

FILE NOW!! FEE IS $150.00

Atter May 1, 2004 Fee will bo $550.00 e oo Aoty 2o
Make Check Payable to FIorida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITICNSJCHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PSD O Detete TLE [JChange [ Acdibar
HAME PERAZA, ELLUZ NAME LOO00D01 7745
STREET ADDRESS | 4511 NW 97 COURT STREET ADDRESS ] 1 r"’E’B:’D‘?*SQlﬂE"ﬂ H- i 5!3 .00
CITY. ST-2IP MIAMI FIL 33178 CITY-8T-2IP
TTLE O Delete HTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ACGRESS
Giry- S1-2P CITY-ST-2P
ME 1 Delete THILE [J Change  [J Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
CTY-5T-2P | CITY -ST- 2P
THLE O Delete LE [7i Change  [J Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS
cIy-51. 2P oy sr P
TIRE D Dg|g[g TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P Cry-s1- e
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-27IF ciry- 1.2

12, | hereby certify that the information suﬁpfled with this filin

- does not quahfy for the exemption n stated in Sectian 119, 07(3}0) Flarida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under path, that | am an officer or director
of the corporaton or the receiver or Erust?am%vﬁrred to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witkan a /;5 allgther like empowered.
SIGNATURE: C‘h/ Coiel

// zo/ot,f 308 (/3305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR

Dayime Prong ¥




