L FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P030000286587 04-29-2005 90177 015 ***150.00

1. Entity Name
SUNRISE BEVERAGE, INC.

Principal Place of Business Mailing Address . 50 04 4 588

4502 9 AVE 4502 9 AVE

E BRADENTON, FL 34208 E BRADENTON, FL 34208
Suile, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2EQ24 (10/03)
City & State City & State 4. FE| Number Applied For
13-4242388 Not Appticable
Zip Country Ze Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

MCKEE, ELIZABETH CPA
1719 E 7 AVE STE 301 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

City FL ] Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or prnted neme of regrslored agent and lith i applicatia. (NOTE: Registored Agan! signatine required whan resnstaing) QATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DP { Delete TME [Ochange [ Addition
NAME SHAH, PRAKASH NAME
STREET ADDRESS | 4502 9 AVE STREET ADDRESS
CITY-$7-21F E BRADENTON, FL 34208 CiTy-sT-2P
TMLE DV [ Delete TITLE [ Change [ Addition
NAME SHAH, NEENA NAME
STREET ADDRESS | 4502 9 AVE STREET ADORESS
CIvY-57-2P E BRADENTON, FLL 34208 GITY-51-2P
TITLE [ Detete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2F
TIMLE O petete TITLE [ changs [ Addition
NRAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P Cy-s$1-2P
TLE 7] Delete TINE [ charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CTY-5T-2IP GITY-51-2P
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2P CITY-83-2P

12. | hereby certily tha the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1Kis report or supplemantal report is frue and accurale and that my signature shall havae lhe same logal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo execuls this repor as required by Chapter 507, Florida Statutes; and that my name appears in Block 16 or Block 11f
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: AR I /WSS

SIGNATURE MWN‘&B NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Phone #

\



