FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000052967 05-04-2004 90185 015 ***150.00
1. Entity Name
SUNRYSER ENTERPRIZES INC.
Principal Place of Business Mailing Address -
405 NORTH OCEAN BLVD 405 NORTH OCEAN BLVD L e oy
#1722 #1722 N .
POMPANQ BEACH, FL 33062  US POMPANO BEACH, FL 33062 US
. Rk R
Suite, Apt, #, etc. Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, §El Number Applied For
~ 102 &} Not Applicable
—Zp_ 1 County e Country — | 5. Certiicate’sl Staws Desited ~ []~— DE-75-Addilionas
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURDACK, JOSEPH G _
405 NORTH OCEAN BLVD Strest Address (P.Q. Box Numker is Not Acceptable}
#1722
POMPANO BEACH, FL 33062
City FL ' Zip Code
8. The above named entity subrwts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag
SIGNATURE
. Signature, typed or printed name of registered agent and fitle if applicable. {NCTE: Registered Agent signat:re requireg when reinstatng) DATE
i"II.E NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee. will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTE P [ Delete TRLE [ Change 3 Adition
" NAME DURDACK, JOSEPH G NAME
STREET ADDRESS | 405 NORTH OCEAN BLVD #1722 STREET ADDRESS
CITY-31-2IP POMPANO BEACH, FL 33062 CITY-5T-21P
TITLE [ Delste TITLE (O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GHY-ST-2P
Tite—— — - O paiste—— — & TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TITLE [T Delete TMLE [ change [T Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-S1-29 CITY-ST-2IP
TILE O Delete TITLE T Change [ 7 Addilion
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustae empowered to executs this report as required by Chapter Smn Stefut that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an a lg ?ﬂn‘
SIGNATURE: APR 2 9 2004 888-F62 D300
RE AND TY2ED OR PRINTED IGNING OFFICER OR DIRECTOR Dals Daytins Phone #




