)

2004 FOR PROFIT CORPORATION

.  ANNUAL REPORT

FILED

Secretary of State

Aug 18, 2004 8:00 am

DOCUMENT #P03000116104 08-18-2004 90001 019 ***150.00
1. Entity Name
SUNRISE APTS,, INC.
Principal Place of Business Mailing Address vIUOO00JL
107 DELAND AVENUE 1071 DELAND AVENUE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
TP v IR VAR TR ARERAR I
Sufle, Apt. #, slc. Suite, Apt. #, elc. 08102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
g4-/bdbiob Nol Applicable
Zip . COU”E’}‘ ‘.- Zip Country 5. Certificate of Status Desired O E%giﬁggﬁ""a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - —— m——— _Name i

ESCLDI, SCOTT
701 SEAFARER CIRCLE
JUPITER, FL 33477

Strest Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and Iille if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

- In accordance with 5. 807.193(2)(b}, F.5., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ‘ O oelete TITLE [ Change [ Addition
NAME ESOLDI, SCOTT NAME
STREET ADDAESS | 701 SEAFARER CIRCLE STREET ADDRESS
CITY-ST-21P JUPITER, FL 33477 CITY-8T-21P
TITLE J Delste TITLE [ change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition

.. NAME S " NAME

© STREET ADDRESS [~ o o — - || smemaooRess | _ ) o
CHY-ST-2P CITY-ST-2P -
TITLE 1 petete e I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21°
TITLE 3 oelete TITLE [ Change - [T Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Deler THLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-§T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

tee prppowered 1o exe
dgfegs, with gl other ife empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

og-1€-0Y

81GNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR

Date Daytime Pnone #




