2005 FOR APROFI'.I' CORPORATION FILED

»

.- ANNUAL REPORT —_ May 10, 2005 8:00 am

DOCUMENT # P04000031965
hewtvome i A Secretary of State
SUNRISE SMOKE SHOP INC. 05-10-2005 90113 033 ***150.00
Principal Place of Business o Mailing.Addrasé
903 SUNRISE LANE ' 903 SUNRISE LANE ' -
FT. LAUDERDALE, FL 33304 FT.LAUDERDALE, FL 33304 14017686
P s 1 (AR
Suite, Apt. #, elc. , Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
T ) 2‘9 -0 '7774_[’\, Not Applicable
%o . ‘ Country le- Country ] §. Ceriificate of Status Desired a ?g'gesq‘ﬁfggb”a'
6. Name and Addrass of Currant Registerad Agent . 7. Name and Address of New Registered Agent
’ Name
JOUMAA, SADEK S
903 SUNRISE LANE : Straet Address (P.0. Box Number is Not Asceptable)
FT. LAUDERDALE, FL 33304
City FL Zip Code

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

SIGNATURE ‘ -
Signature, typed or printec name of registered agant and Itle it u[:plicahla, (NOTE: Registesed Agent signature raquired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 .| 9 Etection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ’ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S p o [ Detete TILE [0 change ] Addition
NAME JOUMAA, SADEK o NAME
STREET ADDRESS | 4905 SW 32ND TERRACE . SIREET ADDRESS
civ-si-2p | DANIA, FL 33312 . _f ovestze
LE ‘ ' O clete TNE Ochange [ Addilion
NAME : . i NAME
STREET ADDRESS ) - - )| STREETADDRESS
CITY-ST-2IP . o i CITY-ST-2IP
TILE . o . O oelete T [ change [ Addition
NAME ‘ NAME
STREET ADDRESS o ) - : STREET ADDRESS
CIFY-ST-2IP i ‘A ciry-st-zP
LT " O Delete TITLE : O change [ Addition
NAME _ ) ) ’ NAME
STREET ADDRESS . . . STREET ADDRESS
CIY-S1-ZIP CiTY-SI-21
TMLE ‘ - " O pelete- THLE ’ : [ change  [J Addition
NAME NAME
STREET ADDRESS . . ‘ STREET ADDRESS
Ty -s1-21P : . . CITy-SI- 1P
e 1 - S - 3 elete THE OJchange  [J Addilion
NAME ’ . NAME
STREETADDRESS | - . ‘ STREET ADDRESS
CTY-ST-2P " ’ CiTY-ST- 2P

12. | hereby certify that the information supptied with this ﬁling does not qualify for the exemption stated.in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplema report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiydr or Blistee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 i

changed, oronana meont'wi address, with all other like empowered. -
SIGNATURE:C‘M SApey [\ TPyman V/W of”

) SIGVURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR /Dale Daytma Phone §




