FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90053 041 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P04000056620

1. Entily Name

Sunrise Snack Bar, Inc.

40055154

_DO NOT WRITE IN. THIS SPACE

2. Principat Place éf Business 3. Malling Address
3291 W, Sunrise Blvd.,
Suita, Apt. #, efc. Suite, Apt. #, 8ic. DG MNOT WRITE IN THIS SPACE
Clty & Siate City & Stata 4, FEFNumber Applied For
Ft. Lauderdale i 20-0947536 Mot Applicable
Zio Country Zip Country e e . $8.75 Additional
33311 Broward 33311 us 8. Cortificate of Status Desired O Fee Required
T e i R e et Ly [ - 7. Name and Address of c:urrem Ragislnred Agent T
S - . N2T Shimon Sagron
: Do N OT W RIT E Street Address (P.O. Box Number is Not Acceptabie)
lN THIS SPAC, E 16223 NW 17th Court
K Tl i . Tin Cada
‘ .| “Y pembroke Pines FL 33028

8. The above narned entity submits this slaternani for 1he urpose of oh:mgmg it feglbl&.led office or registered agent, or both, in 1he State of Florida. | am tamiliar wilh, and accept

Ihg ohligations of registered ag

v <
SIGNATURE _ ht
—ar

Shimon Sagron

04/11/2005 - -

i, fyped of prited pétia ol reguerad ager bkt Wa A arphicabin,

(HQTE: Repsivfed Afjont mgrature retnined whan ranalaling)

DArE - =77

e Januar"y,1'-'",!l’ia'y1 Fee Is $150.00° k ) ‘ E B
=T+ 7 After May 1, Fee is'$550.007 - ; 9. Election Campaign Financing $5.80 mayBe
' Amended UBR is $61.25° Trust Fund Contribution. - AddedipFees

Make Check Payable to Flarida Departmént of State

10. OFFICERS AND DIRECTORS o = o .

TmE Shimon Sagron TRE : -

HAME 16223 NW 17th Court LT R | ) 4 N

SIREET ALDRESS | Pemnbroke Pines, Florida 33028-1728 sm[Lrwuans_: i L i

CaY-§1-7IP emv-stmp ) . . S

TIME TILE .

HAME HAME : -

STREET ADDRESS STREET ADDRESS - :

ciy-sr-2p cliy-s1-Z7

TME

HAME . - o L . .
- P BRI

STREET ADDRESS

.10 DO NOT WRITE

e : ;

e ~IN ,THlS SPACE

SIREET AIDRESS -STREET ADDAESS 3 . . :

oITY-57-2IP CITY-ST-2P =

TIHLE s

NAME HAK

STREET ADDRESS STREET ADDRESS ‘

oY -51-2F CAY-$1- 2P . o 3

THE ame | I

NAME NAM: + oo . Lo .-

SIREET ADDRESS sTPEH ADDHE.)S P o - Tl 9

GITY-ST- f1p BTl F B e o K ‘

12. | hereby cerify that the information supplied with this tiling doss not qualify for the exemption ¢
indicated on this report or supplemnantal report is true and accuraté and that my signature sna11 have the
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Floriga Statutes; and $hat my name appears in Block 10 or on an

/;Tﬂ/pi)wered

altachment with an address, with ail athy

SIGNATURE:

04/11/2005

tatee in Section 112,07(3)(i}, Florida Statutes. | further certity that the information. .
same iegal effect as it made undar oath; that.f am an officer or diractor

954-472-3124

mmaM TRPED OR PRINGED NAME OF 3IGNING OFFICER OR DIRECTOR

Dare

Daydrrs Phong #

CR2E034B (12/02)



