———

FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSHSNEHEA ENT # P03000153388 04-29-2004 90218 050 ***150.00
SUNRISE IMPORT & EXPORT, INC.
Principal Place of Business Mailing Address b
14923 68TH ST NORTH 14923 68TH ST NORTH e e
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T v LI
Suite, Apt, #, efc. Suite, Apt. #, etc. 04052004 Cﬁg—P . CR2E034 (10’03)/
City & State City & State 4, FEi Number Applied For
Not Applicable
Zip Country ap County 5. Certificate of Status Desired O gg' Zesq l‘:;idc"“o"al
s Name and Address of Current Reglatered Agenl 7. Name and Address of New.mistered Agent

FLORES, MARIAP - _
14923 68TH ST NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

Name

City FL | Zip Code

8. The above named entity 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 __- ’ . .
Signa'ure. typed or printed name of ragistered agent and title if applicable. {NOTE: Registared AQent signature required when reinstating) CATE -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ elete TITLE [ change [ Addition
NAME FLORES, MARIAP - MAME
STREET ADDRESS | 14823 68TH ST NORTH STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE, FL 33470 CITy-ST-2P
TITLE D [ Delete TTLE [ Change ] Addition
NAME FLORES, WALDO NAME
STREET AUDRESS | 14923 68TH ST NORTH STREET ADDRESS
CiTY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-21P
TILE [ pelete TITLE ] Change  [C] Additicn
NAME | ) . ) name . - e R |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TMLE oo [ Deiete AITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-§7-2IF o
me : < [ peete TITLE - thange [T Addition
NAME - . ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$T-21P o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qgualify 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 and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emggwered to e b this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment withrana 'h 5 g empowered.
Hol5-0Y  s56/-7%1 1470

BPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane 4

SIGNATURE:




