| FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000023303 04-23-2004 90246 023 ***150.00

1. Entity Name .

SUNNY MORTGAGE BANKERS CORP.

Principal Place of Business Mailing Address J4 UV LU WY

7870 W FLAGLER ST 7870 W FLAGLER ST

MIAMI, FL 33144 MIAMI, FL 33144

R s N A OO EA A
Suite, Apt. #, etc. Suite, Apt. #, ele. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0397519 Not Applicable

Zip Couniry ap Country 5. Certificate of Status Desired il gg;gig?:;ﬁo"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEAL, JOSE E. .
7870 WEST FLAGLER ST. Street Address (P.Q. Bax Number is Not Acceptable}

MIAMI, FL 33144

City FL I Zip Code

8. The above named entity submits 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 obligations of registerad agent,

SIGNATURE
Signature, Eyped of printed name of regislered agent and tite # applicable. {NOTE: Ragistered Agent signalturs required when reinstating} DATE

. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. (0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE O Chenge [ Addition
NAME LEAL, JOSE E NAME
STREET ADDRESS | 1420 BRICKELL BAY DR PH 3A STREET ADDRESS
CHTY=ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TiTLE [ Deleta TiTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP
e [ elete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-8T1-2IP CITY-5T-21P
TITLE 3 Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TME [ Detets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME EJ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a§dresshwith all other like empowered.

SIGNATURE: — 9/22/04 Jos266-7/00 .

SIGNATURE AND TYPED OR PW SIGNING OFFICER QR DIRECTOR Date - Daytima Phone #




