2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000056091 Mar 21, 2005 08:00 AM
. Enity Name N Secretary of State
SUNRISE MOTEL & APARTMENTS, INC.
Principal Place of Business _;_ . i ' _M;Iing Address ) i
9630 GULF BLVD 9630 GULF BLVD
TREASURE ISLAND FL 33706 : : TREASURE ISLAND FL 33708
i S i JIRTSOT AOGACEGARR O 0
Suite, Apt. #, etc. RN A S Suite, Apt # elc o 1st MOORE CR2ZE034 (1 0/04)
City & State . T | City&State T 4. FEI Number Applied For
— . _ 45-0515213 Not Applicable
Zp Fountry ap Country 5. Certificate of Status Desired O gi'giﬁ‘rﬂg;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ - | Mame
%%ggl éhdll-?l‘(é[-z\?g 1A Street Address (P.C. Box Number is Not Acceplable)
TREASURE ISLAND FL 33706
City ’ FL 1 Zip Code

3. The above named enlily submits this stalement for the purpose of changing its registered offica or registered agent, or bolt, in the State of Florida. | am familiar witk, and accept
the okligations of ragistered agant. B '

SIGNATURE . S ——— = —_— -
Signatura, Iypes of ponfad rame of registerad agent and tile il applcabls {NOTE Ragiseod Agent signaiurs ragured whah imrrslat?ng‘}" . : DATE
FILE NOW!Y! FEE IS $150.00 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fea Will Be $55¢.00 _ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departmeni of State
10, B OFFICEHS AND DIRECTORS _ B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §4
Tk PD T ) o O3 oetete i1 ' TJChange  [J Addition
NAME JACHYMIAK, JOZEF NAME ‘
STRLEY ADDRESS (9630 GULF BLVD ' SIREET ADDRESS L0271 755
orv-s1-zp | TREASURE ISLAND FL 33706 Qv st 7 13721 /5-80080-004 150,00
TILE ST ST - 73 Delete I3 S ] Change D'Addi-lion
NAME JACHYMIAK, ZOFIA NAME
STREET ADDRESS (8630 GULF BLVD SIREFT ADDRESS
CITY.51-21p TREASURE ISLAND FL 33706 CHY-SE.JIF
e T 7 Delete wmr ' O Change [ Addlfion
NAME NAME
SFALE] ADGRESS STREFT ADDRESS
CIY-ST. P GITY-ST- FF
e o - [Jpelete s ' T Change  [J Adaillon
NANE NAME
STRLET ADDRESS CTRELT ADDRESS
CITY-S7-ZP CIY-SI- 2R
e o T D oete . § s ' T Change L] Addition
NAME NAMF
STREET ADDRESS STRECT ADDRESS
CITy-ST.7IP CHY-51- 2P
L I Delete B RT3 [ change  [J Addition
NAME H MAME
STAECT ADDRESS STREET ADDRESS
Cly- $7-2F GV ST TP

12, thereby certify that the Information supplied with tr'\E'ﬁﬁng does not qualily Tor the exempiaii stated In Section 119.07(3)0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal have the samse lagal effect as if made under oath, that | am an officer or director

of the corporation of the receiver or trustes empowéred to execute this repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 of Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

v

ORUIRECTCR i Date Daytme Phone 4




