ol pra

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # P03000155881

1. Entity Nams .
SUNRISE FUEL, INC.

Secretary of State

) Eﬂailing-Address B
7705 NW 88 AVENUE
TAMARAC, FL 33321

Principal Place of Business __ T

7705 NW 88 AVENUE
TAMARAC, FL 33327

us us

DO NOT WRITE IN THIS SPACE

AT ARV

04202005 No Chg-P CR2E(C34 (10/03)

4, FEI Number f‘EE’_I'_eE‘_EE'_l
55-0854507 Net Applicable

5. Corlificate of Status Desired O $8.75 addilional

Fea Required

6. Nama and Address of Current Registered Agent

HUSSEIN, OMAR
14441 SW 83 TERRACE ,, i
MIAMI, FL 33186 — T

DO NOT WRITE
IN THIS SPACE

g,

8. The above named entity submits this stalemen for The purpose of changing s Téyfstered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

a5 g 15 gt

t/g3/e}

" SIGNATURE

Signaturs, typed er printed name of eagstered agent and e if applicaﬁe

DATFE

9. Elgction Campaign Financing

“(NDTE Aegisterad Agent signature raqui-ed whan reinstating}

_ FILE NOWI! FEE IS $150.00 an Fi $5.00 may Be
_.After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10, . CFACERS ANDBIRECTORS . |
TE FD ' - o
NAME HUSSEIN, CMAR - -
» 0TS mTs
STREET ADDRESS | 14441 SW 93 TERRACE B T N
L v Y i A L1y [y
omy-sT-Ze | MIAMI, FL 33186 [4./25/05-80087-025 15M.00
Tme VPD ) o '
NAME HUSSEIN, OSAMA
SIREET ADDRESS | 22661 SW 157 AVE. -
ooy §7-2p MIAMI, FL 33170 _
T TD o - o
NAME HUSSEIN, SHAFIK
STREET AODRESS | 22661 SW 157 AVE. _
O - o - -
IN THIS SPACE
STREET ADDRESS
CITY-81-ZP -
TIRE - o -o=
NAME
STREET ADDRESS
CiTY-S1-2P
TITE ) -
NAME
STAEET ADDRESS
Clit-§T-27

| SIGNATURE: ﬂﬁ/\m/#_“ﬁ‘»ng
1‘: - - = —  SIGNATURE AND TYFE! TED NAME OF SIGNING OFFIGER OR DIRECTCR

12. |} hergby cerlify that the Information suppiié& with this 1i|in§ does nat qualily far the e_ie-hbichT1 statedin Sedtion 119.07(3), Florida Stalutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 ant an officer or directar
of the corporation or tha receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block iQ or Block 11 if

indicated on this raport or supplemental repart is true an

¢hanged, of on an altaghinsnt witn an acdress, with all other like empowered

-

Y/33] b Tor pbc4z8

Date Daytne Phone #

i =



