29005 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED

DOCUMENT # P03000044179 'Feb 14, 2005 08:00 AM

1. Entty Name Secretary of State
JIS SUNRISE INC.

Principal Place of Business f-' o Mailing Addlress

5787 38TH AVE. N. - 5797 _38TH AVE. N.
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FE 33710

Suite, Apt #, efc. ,, S Suite, ApL. #, e1C 18t MOORE CR2E034 (10/04)
City & State _ o City & State 4, FEI Number Appihed For
33-1054066 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 Adcmional
Fee Required
5. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerad Agent
- . T Name
MATHEW, SAJl -
12198 83RD AVE Sireet Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772
City FL Zip Cade

8. The above named entity submits this staternant fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ascept

the obligations of registgred agent.
- ' ﬁ d
¢
SIGNATURE jzﬂf”n raal 2 ula

Sgnalute, yped or pnnleanarm ol regstsred agent and tke f apphzable T (NOTE Aegislered Agent signalure requied whan taimstanng) DATE
FILE NOW!!! FEE IS $150.00 o 2. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Genmbution. L[] Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D,P 1 pelste TLE [J Ghange [ Addition
NAME JOSEPH, SIBY RAME
STREET ADURESS | 12304 PORTRUSH CT . ’ STAEET ADDRESS
Cify-§7. 2P ODESSA FL 33556 CITY-ST-2IP
TILE D, VP O ooekes i BEE 228448 [ change (] Addition
NAME PUTHUSSERIL, BIJU NAME 2 I:l._’"']‘— _"_n-} e
STREET ADDRESS | 9000 S.W. 68TH TERR STREFT ADDRESS lic/14/12-80033-018 150.00
oiY-51-2P MIAMI FL 33173 £IY-S1-2IP
(1Y D,T - S O Delele ) THLE Clchange [ Adgition
NAME KADALIMATTOM, SIBI HAME
STREET ADDRESS { 5745 REBA ST - ) - || STREETADDRESS
CiTy-$T-2I° MORTON GROVE L 60053 . Civy-sT-2I9
1L D,5 T T Delete it [ Changs ] Addition
NAME MATHEW, SAJI™ T T MaME
STRFFTADDRESS 12198 83RD AVE SIREET ADDRESS
CITY-S1-2IP SEMINOLE FL 33772 CITY-ST-7IP
Tme Olodete ] e Ol Change L] Addition
NAME NAME
SIREFT ADDRFSS SIREET ACORESS
CITY.S1-2IP Gy S1-7R
e O Detete e O Chiange  * [J Addition
NAML NAME
STREET ADDRESS STREET ADORESS
eIty ST-7IP CIfY-S7- 21

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuraie and thai my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the cerporation er the receivar or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Si: malfic S ecae iy 2] tfor TA7-25Y-0FE7

SIGNATURE #vl'ﬁ TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Oare Daytrme Phara 4




