2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000062663

Secretary of State

03-17-2004 90018 018 ***158.75

1. Entity Name

SUNRISE CONVENTIONS, INC.

Principal Place of Business

1455 NT TREASURE DR APT 6D
NT BAY VILLAGE, FI. 33141

Mailing Address

1455 NT TREASURE DR APT 6D
NT BAY VILLAGE, FL 33141

14000333

VAR TR A A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, elc, 03152004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE{ Number Applied For
20 o0 354 23 Not Applicable
Zip Country Zip Counlry 5. Centificate of Status Desired E 38'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s = ~ — e daName oo e s o o e o= oo T

NARDI, MARIA G

1455 NT TREASURE DR APT 6D Street Address (P.C. Box Number is Not Acceptable)

NT BAY VILLAGE, FL 33141

City

FL I Zin Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of ragisterad agant.

Skgr_\alule‘ typed or prinked name of registered agent and tile it applicable,

SIGNATURE
DATE

(NOTE: Regmstered Agent signature required whan reingtating)

—

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" . FILE NOW! FEE IS $150.,00
" After May 1, 2004 Fee will be $550.00

R

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DST 1 petete TMLE [ Change [ Additian
HAME NARDI, MARIA G NAME

STREET ADDAESS | 1455 NT TREASURE DR APT 6D STREET ADDRESS

CITY-ST-2IP NT BAY VILLAGE, FL 33141 ¢ry-si-7IP

TITLE 3 petete L [3 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TILE O Dalete e [J change [ Addution
HAME | LT .

STREST ADDRESS. | oot i wm o - - STREFTADDAESS ™|~ e ooy
CITY-57-2IP GITY-ST-2IF

THLE 1 Delete TITLE [l Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY- 7710

TITE O Dalete TITLE [JChange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

NILE 2] Delete TITLE (G change ] Aadition
NAME HAME

STREET ADDIRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver of frustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiress, with all otl r like
‘ tia G RS  Histhes
Dale

SIGNATURE: AL

4
*SIGNATURE md.fvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




