2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000093759

1. Entity Name

SUNRISE YACHT CHARTERS, INC.

Principal Place

2419 LAGUNA ORIVE
FORT LAUDERDALE, FL 33316

of Businass Mailing Address

2419 LAGUNA DRIVE
FORT LAUDERDALE, FL 33316

2. PrincipalPlace of Business a.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90062 048 ***150.00

24033253

I

03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number . Applied For
20-0204039 Not Applicable
Zip Country Zip Country 0 $8_75 Additional
i S i By P = = —i = T LT = R — = Fen. Requirsd e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, KEITH A
2419 LAGUNA DRIVE
FORT LAUDERDALE, FL 33316

d

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

City

FL l Zip Code

8. Tne above named @htity subi
the obligations pfregistere

dopt.

oy

its this statggfient for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ‘| am familiar with, and accept

oo S A

SIGNATURE

Sw'gﬁamra. Iyped or p”nled rame of regisiered agent and Litig if appii:'zble.

(NOTE: Registered Agent signature required whan reinstating)

v/é{/

DATE

|

(FILE 'NOWIII"FEE"IS-$y15D:007 ‘ 9. Eleclion Campaign F.inancing - $5-00“May Be - . - -
After May 1, 2004 Fee will be $550.00- Trust Fund Contribution. O}  Added to Fees
1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
111 P [ betete LE [ Change (] Addition
NAME BROWN, KEITH A NAME
STRLG ADDRESS | 2419 LAGUNA DRIVE STREET ADDRESS
CTY-51-2P FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TITLE SEC [ Delete TITLE [J Change [ Addition
"NAME KUCAJ, DALE A NAME
STREET ADDRESS | 29550 DETROIT ROAD, SUITE 102 STREET ADDRESS
CITY-$T-2IP WESTLAKE, OH 44145 CITY-ST-21p
il e e = S i 1 TILE -~ . i E}-etrnge—={Zi Audiiin*)
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-7IP
THLE . O belete THILE £ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TILE T Detets TITLE [J Change [ Addition
NAME ™™ NAME Y : T ot T omme o
STREET ADDRESS - - "STREET ADDRESS { * S T
CITY-S7-2IP CIY-ST-2P

indicated on this report or s
of the corperation or the ra

changed, or on an attachi i s, will

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

powered 1o execute this n
her like empowere

=

ofzfr v

/ SIGNATURE AND TYPED OR PRINTED NAME OF sTeNING OFFICER CR DIRECTCR

Dalr

aport g3 required by Chaplgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2%
7

Daytime Phone #




