2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - A r 16, 2004 8:00 am

DOCUMENT # P94000002874 ecretary of State
S'UN )POINT REALTY. INC 04-16-2004 90091 016 ***150.00
Principal Place of Business Mailing Address
4446 BEAGLE ST 4446 BEAGLE ST b
ORLANDO FL 32818 ORALNDO FL 32818 u L} UdJvee
us us .
IDRE S.ORANDO AVE. .
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & St City & State 2. FEI NumD Applied Fo
- IZ%M;EK PARK, L " " 59-3266767 Notp #I\T)plicerlme
Zipzz 767? Coumryu 5 ap Country 5. Certificate of Status Desired O ?i.ggﬁ?g;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - TR s s oD e em g T e e = v 4w s L iy o e _,Name_.— = —_——— s [ S o
ggihéGB,ETAI\hCA'ILE ST Streat Address (P.Q. Box Number is Not Acceptable)
ORLANDQ FL 32818
City FL Zin Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prmted name of regisiered agent and Lite if appticable. (NOTE: Registered Agent signature required when roinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TILE [J Change [ Addition
NAME GONG, TIM . NAME
STREET ADDRESS | 4446 BEAGLE ST STREET ADDRESS
CITY-57-2P ORLANDO FL 32818 CITY-ST-21P
TINE PTD [ Delete THLE [J Change [ Addition
NAME LILY GONG NAME
STREET ADDRESS | 4446 BEAGLE ST STREET ADDRESS
CiTY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE vTD ~ O oelere TILE . O change ) Addition
NAME - [GONG, TIFFANY™™ = 77 T T e hARE - -
STREET ADDRESS | 4446 BEAGLE ST STREET ADDRESS
CITY-$T-2P ORLANDO FL 32818 CITY-ST-2IP
TITLE [ tetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -S1-ZIP
TIE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that { am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 1 if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: ey TS Foich —OF 7S 2

NATURE ANDZ¥PED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Cate Diaylime Phone #

|




