s 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000004840 B Jan 31, 2005 08:00 AM
L rene Secretary of State
SUNRISE INN & APTS. INC. ry
Principal Place of Business Mamng Address T
4041 N. OCEAN BLVD, 4041 N. OQCEAN BLVD.
FT. LAUDERDALE FL 33308 - FT. LAUDERDALE FL 33308

Suite, Apt #, efc. - - Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)

City & State ' ] City & State 4. FEI Number Appiied For

o ) _ 65-0466712 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiliona,l
Fee Redquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POPRAWSKI, MARIA

4041 N. OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City FL [ ZrCode

8. The above named entity submits this statément for_ T.I_1e gljrajszo_f changir-lg it.s“ré_g_islered office or registered agent, or both, in the State of Florida. |.am familiar with, and accept
the obiigations of registered agant.

SIGNATURE = - —
Srgnature, ypod of prnted ramo of registered agenl and Iifa f applcable {NOTE Ragistared Agent signature requiied when mimslating) DATE
FILE NOW!!‘ FEE iS $1 SQ"OO . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payabie to Fibrida Department of State ~ '
10. — OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Delete il [] Change  [] Addilion
NAME POPRAWSKI, MARIA NAME
SIATETADDRESS {4041 N COEAN BLVD STRECT ADDRLSS
Iy -§T- 2P FORT LAUDERDALE FL 33308 . _ CITY St 2P
L D D Delele It - . [ change [ Addition
NAME POPRAWSKI, KRZYSTOF NaME mxg??gglg%gggma 150,00
STREET ADDRESS | 4041 N OCEAN BLVD SIREET ADDRESS et .
CITY §T-21P FT. LAUDERDALE Fl. CITY. 51 4P
TInE [ petate TILE Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P oIty -§I-21P
TILE T Delete TILE O change  [] Addition
NAME NAME
STRECT ADDRESS STRLETADDRESS
CITY-ST-7IP CHY Sl 7P
HTLE 3 Delete TITLE ] Change  [J Additien
NAME NAME
STREFT ADDRF SS B ' - STREL | ADDRESS
¢Iny- s P CTY-5T-7F
T [ welete |(17%3 [Jchange [ Addilion
NAME NAME
STRELT ADDRLSS STREET ADDRESS
CiTY-S7-2IP Cily-SI-2P

12. [ hereby certify that the ibformation supplied witke{his filing does not qualily for the exemption stated in Section 119.07(3)(h, Florida Statutes. | further certify that the information
indicated o this report 4 supplemental repcyt if frue and accurate and that my signature shall have the same logal effect as if made under cath, that | am an officer or director
of the corporation or the feceiver or truptee gmpp ered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i

| Mm%pw S 1/&?{05 ( %q 5%%11{

SIGNATURE AND TYPED OR !LRIN'EDNAME DF SIGNING DFFIGER OR DIRECTCR Uﬁvwc Phonig £

changed, or ¢n an gttac
SIGNATUHE&




