2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘

DOCUMENT # P0O3000010943

1. Entity Name

SUN-RISE GARAGE DOCRS, INC.

Principal Place of Business

1715 LAKESIDE AVENUE
SUITE #6
ST. AUGUSTINE FL 32084

Mailing Address

1715 LAKESIDE AVENUE
SUITE #6
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90333 017 ***150.00

13UV14]14]

L

il

MCORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
e Q\'\ S 3 3 \S Not Applicable
Zip Country Zip Country 8.75 Additional

5. Cenific%tus Desired

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

- - Name_ _ _ . — R —_
?%SST&EEHSEIRDIE?&SVEEQUE Street Address (P.0. Box Number is Not Acceptable)
SUITE #6

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE

Swg’nalure. typed of prinied name of regislered agent and tlla if applicable. [NOTE. Registarea Agenl signature requirsd when reinstating) DATE

oot = E OO ign Financing $5.00 May Be
/—— Trust Fund Contribu | Added 10 Fees

10. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEHS AND DIREETORS IN 11

Tme D O oelete ﬂ_Chang ] Addition
HAME JOSE E. M. DE COSTA do. CodSTo

STREET ADDRESS [ 1715 LAKESIDE AVENUE -

omv-st-zP | ST. AUGUSTINE FL 32084 e

THLE D [ Delete e 1 Crange [ Addition
NAME COSTA, CHEREISSE A HNAME .

STREET ADDRESS | 1715 LAKESIDE AVENUE STREET ADDRESS

EITY-ST-ZP ST. AUGUSTINE FL 32084 CITY-ST-21P

TIMLE [ petere TMLE CJchange [ Addition
NARE . - - B wapaE - - - - - -~ o e~
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE J Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP - CITY-ST-2IP

THLE ] Delete TLE 5 e -+ [ Change [ Additicn
NAME NAME e

STREET ADDRESS STAEET ADDRESS :

CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali othz%iered.
SIGNATURE: WQ\ ‘ Cab 3, 200 ﬁn\h LN 2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date yﬂme Phone ¥




