2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90076 026 ***150.00

DOCUMENT # P04000081989

1. Entity Nama
SUNRISE HR SERVICES, INC,

Principal Place of Businass

10720 N.W. 20TH COURT

Mailing Address

10720 N.W. 207H COURT

40014575

SUNRISE, FL 33322 US SUNRISE, FL 33322 US
T ST AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FELNumber e Applied Far
- - //5(;{ q 7 D Not Applicable
Zp Country Zip Country 5. Certificate ol Status Dasired a $8.75 Aaditional

Fee Raguired

6. Name and Address of Current Registered Agent__ _

—=-.—7..Name.and Address.of New Registered Agont

KASTANCUK, KATHY
10720 N.W. 20TH COURT
SUNRISE, FL 33322

Nama

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. *

SIGNATURE

Signature, ypad of printed harte of registared agent and Utts il applicabie.

(NOTE: Angictarsd Agent signaturs required when reingiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00.May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ elets TIE Vice Presdent B0 Change {7 addition
NAME KASTANCUK, KATHY NAME
STREETADDRESS | 10720 N.W., 20TH COURT STAEET ADDRESS
CITY-5T- 2P SUNRISE, FL 33322 GITY-ST-7IP ]
e O Delete TimE Pre_,slde»Ef' N (] Change 3 Adition
NAME NAME '
: AN
STREET ADORESS STREET ADDRESS L&UBI{MQ@_ RS
CITY-ST- 7P CITY-ST- 7P Lo ey ANy Y ‘_‘;—.O'l-&. SUr
TITLE O petets TINE - O change  [J Addition
RAME _ e _HAME 'SE.'?_)'_) ISE. l_#L‘ . ~2)552)— e
STREET-ADBRESS = - STREET ADDRESS
CIry-57-2p CITY-§T- 2P
TITLE 3 belete TIME [ change 7 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SF-2P CATY-5T- 2P
wImE 3 elete TINE [ Change [ Addition
NAME NAME
STREET AQDRESS - STREET ADDAESS
CITY-ST-2P CITY-ST- 29
TITLE O petete TE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2P CITY-§T- 2P

12. | hereby cem‘fK that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
i re shall hava the same legal effect as il made under oath; that | am an officer or direclor
% by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on t

s raport or supplemental report is true and accurate and that my signg
of the carporation ar the racaiver or rustes empowerad to axecuta this report as reg

changed, or on an aiw an address, with all gjher like empowered.
SIGNATURE: ZYRCA/ LY C

SKNATURE AND fran OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dais

S




