2004 FOR P

ROFIT COHPORATION

ANNUAL REPORT (AR)-

DOCUMENT # P03000132813 7

1. Entity Narme

SUNRISE LOCATORS INC.

Principal Ptace of Businéss Mailing Address

9761 SUNRISE LAKES BLVD 311'!13: SUNRISE LAKES BLVD
SUNRISE FL 33322 ’ SUNRISE FL. 33322

2. Principat Place of Business

2D ony

3. Majing Address

SN

Suitg. Apt. # ete.

Suite, AL, _— - =

FILED
Sgp 20,2004 8:00 am
ecretary of State

08-30-2004 90006 003 **%550.00

66433843

[ ABHRARAMmIND

“CAZEGA (4/04)

the obligaticns of registered agent.

SIGNATURE

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

DATE

Sagnatura, typed of pmiec name cf registeted agont and tile il applcable.

{MOTE: Regiclerad Agent signafure reguined when ranstating)

‘S 607. 193(2)(b) F. 5 allows for the waiver of the $400.00
“|dte fee. By ¢ checkmg 1fis box, the corforaiion Certifies it
did not receive’ prior notice. Fee 1o fite is $15000. O

@. Elacticn Campaign Slnanaing
Trust Fund Contribution.  [1

55. [(HY Mny Ba |
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

! 3 Delete g Ocharge [ Addition
NAME WENDER, GLENN A RAME
STREEY ADDRESS | 9751 SUNRISE LAKES BLVD #1411 STREET ADDRESS
cmy-st-z¢ | SUNRISE FL 33322 CITY-$1-28P
TLE o 1 elete me Tichange [ Addilion
NAME WENDER, GLENN A NAME
STREETADORESS [ G761 SUNRISE LAKES BLVD #111 STREET ADORESS
CITY-ST-7P SUNRISE FL 33322 CfFY-ST. 7P
TILE O Detete e O Crange [ Aaditien
NAME NN
STREETAODRESS | _ STREET ADDRESS

or-st.ze : DS B — = = =

TITE ! 7 Detete TE O crange [ Adcition
HAME EE— WAME
STREET ADDRESS ! STREET ADOHESS
CIrY-ST-I9 ! CITY-ST- 29 T
TiTLE | 71 oetete e’ [Ichange [ Addition
NAME ‘ RAME
STREET ADORESS ; STREET ADDRESS
GITY-51- 7P ¥ GY-51-2P
e ) ] Detote me Clcrange  [J Addition
HAME : NAME
$TREET ADDRESS f STREET ADORESS
iTY-ST-7P : Ciry-st-7p

changed, of on gn attachment

LSIGNATURE

12. | bareby cenify that the infurmation supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(i), Fotida Statutes. | further certify that the information
Indicated on this repori or supptemental raport is e and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or direcior
of the corporation or the receives Of trustee empowered to executa this report as requirec by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

an addrpgs, with all other like ampowerad.

25 10Y

PRINTED NAKE OF BIGNING OFFICER OA DIRECTOR

Dayiime Prona #

e --*——-‘--..._'___'__________ T A ,/
Cily & State Soh City & State - .. 4, FE| Number j AppliedFor ~J— =
: ( DO THDY -_3 Not Appiicabie
ap ! Country Zip Country \ t Siatus Desired §8'75 A_,dditionat B
P oe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
= Al B S ey _— e T e #ﬁName, M s o e e e o - N - .
g"'fEsh'llDS%Rh.I%lS-Ehll.NAlﬁES BLVD Street Address (P.O. Box Numbar is Nat Acceptable)
SUNRISE FL 33322
City F er Code



