-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000005637

1. Entity Namg w
SUNRISE CONSULTING GROUP, INC.

Principal Place of Business

100 SUNRISE UNIT 523
PALM BCH FL 33480

Maifing Address

100 SUNRISE UNIT 523
PALM BCH FL 33480

. - .

v 4" - -

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90040 048 ***150.00

|

I!l

SRR A

CORPORATE CREATIONS NETWORK INC.
941 - 4 STREET .-
MIAMI BCH FL 33139~ -

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0666906 Not Applicable
Zi Count Zi iti
" ounity P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

diduey Gpres |

Street Address (P.O. Box Number is Not Acc ptabl_g)
(o0 Sisiy ASE Koe whe $23

C.W?Am D hctt

FL

B3SO

tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

2/ [

o /Ms{med agent and Ltie i apphcatle

(NOTE. Registered Agant SIpnatua required whan re:nsiatng)

“harel

Make Check Payable to Florida Department of State

W/ FEE 1S $15000
5 Fe'e Will Be' $550.00

ay 17

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

10.

CFFICERS AND DIRECTORS

SIGNATURE:

indicated on this report or supplementa
of the corporation or the receiver ¢
changed, or on an attachment

d with thi
gHis

tHatpther like empowered.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [ Dalete TIME [JChange ] Addition
NAME GRACE, REVA K NAME
STREET ADDRESS | 100 SUNRISE UNIT 623 STREET ADDRESS .
cry-s1-zP « | PALM BCH FL 33480 CITY-S1-ZiP
e~ I D — O Defete TILE O Change (] Addition
NAME H /42 ;/5‘75&(—_ @ NAME ’
STREET ADDRESS /80 Supllse : STREET ADDRESS
oITY-ST-2P A Lyl l% (Mefs- 3 ?33\\\[&‘0 CITY-5T-7P ]
T :\ . AL =
STREET ADDRESS ~ STREET ADDRESS
CITY-55- 7P s ovvesiae
FITLE 1 setete I17LE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-SI-21P ,
TITLE 3 Delete TITLE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P OlTY-ST- 7P N
e O oelete TILE O changd [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CIFY-ST-ZP M CITY-S7-2IP
12. thereby certify that the information supplie f ng/dofes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e andaccurate and that my signature shall have the same (sgal effect as if made under oath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytme Phone #




