2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # Pe2000002384 ecretary of State
1. Entity Name
SUN MART U.S.A. INC 04-28-2004 90362 001 ***317.50
Principal Place of Business Mailing Address
2370 W QAK RIDGE RD 2370 W OAK RIDGE RD
OAK RIDGE PLAZA OAK RIDGE PLAZA
ORLANDQ FL 32809 ORLANDOQ FL 32809
us us
PO.Box 585682
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Agplied For
ORLAMDO Fe 59-3154991 Not Applicable
Zip Couniry Zipg 21558 ngy A 5. Certificate of Staius Desired E{ fg;’fq Sf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = . - — Name R
?gZ%R(B:I'_-IAIéLR ETI(EEA )&NLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. L

SIGNATURE
. Signature. typed of prnted name of registered agont and Title ¥ applicable, (NOTE: Regustereq Agent signature requirecl when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINE P 1 Detete ) e [d Change [} Addition
NAME CHURCHILL, THOMAS L NAME
STREET ADDRESS | 7229 BLACK BULE LANE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-ST- 2P
TinE _ U Delete TiE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-ZIP CITY-§7-2IF
TITLE O elete e [ change  [J Addition
NAME = - e e e e e e oo - . NAME" —— - = . oo .. .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TISLE O pelete TITLE [ Change  [3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP i
TITLE 3 Delete TITLE fchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {7 Detete e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the corporation or the receivg trustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 173 i

changed, or on an aftaghmen an address, with all othepfke empowered.
THomAS Lo Chluk Curce Yaoy 40718598130

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

)




