2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000086368

1. Enility Name

GM SUN INVESTMENT INC.

Principal Place of Business

BT

Mailing Address

2, Principal P!ace of Busi Q
oo WU lf/ X:3)

3. Mailing Address

e se [RuitT foa)

Suite, Apt. #, etc.G’
30

Suite, Apt. #, elg-
ite. Apt etc__l30_7_

]

FILED
Apr 08,2004 8:00 am

ecretary of State

04-08-2004 90010 046 ***150.00

L4UarJaut

(T

CR2E034 {11/03)

I

MOORE

Ml

3995

iE 4 ”]A"L

] tate, ~ b ity Stale 4. FEI Nurnber Applied For
Pgﬁ\ S\ L’UClE ‘F ‘L g LUC“': - FL 25 '“4"[H Not Applicable
COUW . S . H— . COU?VS . ﬁ_ 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

GILLES MENARD J

R . Name.

7. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signaturs. lyped ot panted name of reqistered agem and title f applicable,

(NOTE: Registered Agenl signatura requirad when reinstabng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
10, OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE [ Delete THLE &_ LLES m en H{B jﬁ-cn; [ Acdition
e . HakE < qu TT Zo A, G—/B 02
STREET ADDRESSS] STHEET ADRESS | 3 /0 O =
Ciry-sT-2P | CITY-ST-2P Po T ST, VS E,FL. 3 Ll—qf]_
TILE 3 oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-SE-21P
TITLE 1 Delete TITLE } [Jchange [ Admncm
—— —NAME'.—-:‘I-?-:,"—J.@—'—A-,‘ R b — - = L NAMI: - =T - - L — T A—— o= =T o = T -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY- ST- 7P
TITLE 1 catete TITLE [J Change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Deletz TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 3 pelete TILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A I CITY-5T-20P

12. | hereby certify that
indicated on this sep

xnformatson supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
X ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of
changed, or on an afi

SIGNATURE:

trustee empowered 1 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Q‘ILLES J. M ENALD pFR}ng LOIO‘D €. Loy

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




