2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000044179 Secretary of State
1. Entity Name 03-29-2004 90409 044 ***150.00
JIS SUNRISE INC,
Principal Place of Business R Mailing Address
5797 38TH AVE. N 5797 38TH AVE. N. T
ST.PETERSBURG FL 33710 ST.PETERSBURG FL 33710

S1497 _3§4b AV- N

Suite, Apl. #, eto. Suite, Apt #, etc. MOORE CR2E034 (11/03
ST peieps nunn, FL

City & State 7 City & State 4. FEI Number Applied For

?) 3 - , O S'_ 4 O (7 6 Not Applicable
Z Count Zj Count ” . i
P g 1710 J;;lfh(: ” . " ourtry 5. Certificate of Status Desired O Eg‘ggﬁfgémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QA;;Q;EB\%';'SAA]\]/E Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33772

City FL ]’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Frorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgnature, typed of printed name of registered agent and title if applicable, (NOTE. Registared Agenl Signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. B. Election Cam, Financin
" ‘After May 1,2004 Fee wil be $550.00 - °_ T ot oo "8y 35,00 May Be
ke Check Payab!e to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D,P [ Detete T 8 Change (] Addition
NAME JOSEPH, SIBY NAME ~ —
STREET ADBRESS [615 JILL COURT STREET ADDRESS R ‘f P ORTRWS e
oTv-si-2p - | DESPLAINES IL 60018 CiTY-5T- 2P ODESSA, L 33518
THLE D,VP [ Datete TILE [T Change [} Addition
NAME PUTHUSSERIL, BIJU NAME '
STREET ADDRESS | 9000 S.W. 68TH TERR STREET ADDRESS
CiTY-S1-ZP MIAMI FL 33173 Ciy-sT-2p
TME D,T [ Defete THLE [ Change  [J Addition
NAME KADALIMATTOM, SIBI NAME
STREET ADDRESS | 5745 REBA ST STREET ADDRESS
CITY-5I-7IP MORTON GROVE IL 80053 CiTy-5T- 27
TITLE D,S 3 Delete TITLE [J Change  [C] Addition
NAME MATHEW, SAJI NAME
STREET ADDRESS | 12198 B83RD AVE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-57-2IP
TmE [ Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
THLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ce1y-ST-Z7iP CITY-57-2tP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. { further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sagimalfor <31 mpanew 31arlsg 727-394-08¢7

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytume Fhone #




