T N —-
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU,MENT # POA00O187978

1. Entity Name '

SUN RAY INVESTMENTS, INC.

Mar 05, 2005 08:00 AM
Secretary of State

Mailing Address

mncipai Place of Businass
270 SE 12TH STREET

270 SE 12TH STREET -
POMPANO BEACH FL 33060

- POMPANG BEACH FL 33080

2. Principal Place of Business 3. Mailing Address

TR m

Suite. Apt. #, etc. - Sulte. Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Numper ’ Applied For
. -JZP — ASAL RN L Not Applicable
Zp Country Ip Ceunry 5. Certificats of Status Desired $8.75 Addttional
e — ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ggsﬁiﬂ?m?gxﬁﬁ%w ESQ Sueet Address {P.C. Box Number isﬂNot Acc:eptablei
MIAMI LAKES FL 33014 =
City Zip Cade )

FL

8. The abave named antity submits this statement for the purpose of changing its registesed office or registered agent, o both, m the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sigrature, hipwd o printed pame o mgislerad agent and tide f 8Fphcable

INGTE Pegisiatad Agent signaturs iecuired when remstating)

DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  []  Added lo Fees

PN R = s
10. ___OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP 3 petete iE {JChange  [[] Addition
NAME STOLFA, TODD NAME HBOO00252397
STREET ADDRESS | 270 SE 12TH STREET STREET ADDRESS 0305 xgg_r 3

AL/ 05-80026~012 158,75

civ-s12p | POMPANO BEACH FL 33060 Jorsw _ -
1ML DST - 1 Dalete ¥ e O rchange [ Addition
NAME TRACY, JAMES A NAME
SIREET ADDRESS 1270 SE 12TH STREET SIREEY ADDRESS
Ciry s1.7IP POMPANO BEACH FL 33060 . - onvesr e )
TME O Deiete i [ change T Addition
NAME HAME
STREET ADDRESS STREE] ADORESS
CIve.ST-2IP f orvestae
0118 7 Deile T [ thenge [ Addition
NeME HAME
STREET AORESS STREET ABDRESS
CITY-57-21P _ oy siar
TLE T3 Detete THeE Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITy-57-2IP forstar
TILE 3 petete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §t-2P _ CHTY-ST-71F

12. | heteby certify that the information suppiled with this filing does not
indicated on this report or supplemental report is frue and accurate and
of the corparation or the recelver or trustee empowered to execute
changed, or on an attachmentgwith an addr

SIGNATURE:y

qualify for the exemphion stated in Section 1192.07(3)(). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
this report as required by Chapler 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowerad. ,roDD A i S-TG L FA

156473-22))

FMGNATURE AND TTPED OTRPRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Baytmg Phone #

MARe H 3;,02944,;-




