2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000117540

1. Entity Name

ecretary of State

04-26-2004 90474 023 ***150.00

SUNFIRE COMPONENTS INC.

Principal Place of Business

2901 CLINTMOORE ROAD #192
BOCA RATON, FL 33496

Malling Address

2907 CLINTMOORE ROAD #192
BOCA RATON, FL. 33496

I T

2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt #, etc. ‘
i, DU e e o —-.|..02092004_ __Chg-P__ ____ CR2E034 (10/03) —
City & State City & State 4. FEI Number Applied For
O 3 -05 3 3 0 5 5 Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Certificata of Stahljs Desired O Foo Required
6. Name and Addreas of Current Registerad Agent 7. Name and Addresa of New Raglatared Agant
Name

ADELMAN & ADELMAN, P.A,

8020 WILES ROAD

Street Agdress (P.C. Box Number is Not Acceptabie)
SUITE 11 -

CORAL SPRINGS, FL 33067

S

City

i FL l Zip Code

8. The above ngmed enlity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

_SIGNATURE: ||

SIGNATURE : :
. Signture, typed or primad name of registemd agent and e ¥ sppiczeble (NOTE: Reglsterad Agent signatune required when reinstating} DATE
FILE Nom" FEE IS $150.00 <~ 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 0. AddedtoFoes .. e et o
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRSGT-— O ENT O betete TILE O thange [ Adttion
NAME ARNOLD, JONATHAN NAME
STREET ADDRESS 2901 CEINTMOORE ROAD #192 STREET ADORESS
CiTY-ST-2P BOCA.RATON, FL 33496 CITY-ST-2P
TLE £ Detete TILE [CJcrange [ Addition
NAME HAVE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P &Y -5T-2P
TLE O Detete TE OJcChange [ Adchion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-28 LITY-ST-2P
TLE £ Deiete TTLE [3 Change [ Adetifon
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-57-2P CiTY-§T-2P
T B — PN — L L wEme G:Deleie - —-F-Tme TR S A T S S _.Changa__,g;lm'ﬂ'nn_ .
RAME MAME
STREET ADORESS STREET ADDRESS
CiTy-St-2° CITY-ST-2P
TIMLE O oelete TME [ change  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2P
12. | hereby certify that the information supplied with this fij ualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig true An
of the corporation or the rec:
changed, or on an attach

nd that my signature shall-have the same legal effect as if made under oath: that | am an officer or girector
this repog as requued by Chaptar 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

! '_.,:ﬂ('nﬂ\d 0“"‘«29_0"’ Y- 650-1549 3

|
uf’n&mnm,mmﬂbﬁmoﬂnmnommmm R Dirytime: Phors @

P



