FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT i 05 FLORIDA DEPARTMENT OF STATE
CORPORATION i1 ‘gg Sandra B. Morthar
ANNUAL REPORT R Sacretary of Stale
1996 5 / DIVISION OF CORPORATIONS

'DOCUMENT #  P94000073408 (4)

1. Corparation Name

SUNRISE ENTERPRISES OF BROWARD INC.

A A

Frincipa! Place of Business Mailing Address
633 NE. 167TH §7. 633 N.E. 167TH ST.
#607 #607
FL 331
NORTH MIAMI BEACH FL 33162 NORTH MIAM) BEACH FL 3162 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1994 05/01/1995
_2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] |26] 65-0534308 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, ete. 5. Certificate of Status Desired [ $8.75 Adc!itional
22 ?{] Fae Required
__ City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] El Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation has liability for intangitlo tax under s 198 032,
r;l ;f:l E] SE‘I Fiorida Statutes O ves DENo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DALAL, ASHOK B2| Stroet Address (P.O. Box Number s Mol AGCeptanie)
633 N.E. 167TH ST.
#607 a3
NORTH MIAMI BEACH FL 33162 sl o FL B[ e

11. Pursuant o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statemient for the purpose of changing #ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hareby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Hlorida Statutes.

SIGNATURE _ . . R —
Signare, typed or printed name of registared agont and itk it applizable NOTE Registered Agent signature required wher reinstating) DATE
2. OFFICERS AND DIRECTORS 13 ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIne PD [) DELETE 1, 1FI0LE {] Change [ Addilion
NAME KHANNA, OM P 1.2 NAME
seee) soorEss | 3630 PARK CT. 1.3 STHEET ADDRESS
CHY-$1-2IP FT. LAUDERDALE FL 33332 14CITY-ST-21P
TINLE STD ] BELETE 2 1TINE [] Change  [J Adaition
NAME SHARMA, RAVINDER 22 NAME
sireet anoress | 6525 SEDGEWYCK CIRCLE EAST 23 STREET ADDRESS
crv-st-ze | DAVIE FL 33331 24 CITY-ST-20
THLE [ DELETE 31TNLE [] Change  [] Addition
RAME 32 NAME
STHEFT ADDRESS 33 STAEET ADDRESS
oY -§1-2ip 34 C/1Y-SI- 2
TILE [J DELETE 4 1TALE [ Change (7] Addibion
NAME 42 Name
SUREE | ADDRESS 43 STREET ADDRESS
- o 44 CITY-5T-2P
Witk [ DELETE 5 1 IILE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
| cnv-stze o 54CTY-S1-2P
THLE [} DELETE & 1 HILE [J Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-S1- 2

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer eclor of the corporation or the receaiver or trusles empowsered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or 3 if changed, or on an attachment with an addrass.
H-22-9¢6 (434)966-634Y
- Date T o -

SIGNATURE: | i

Caytme Prone ¥

BIGNATURE AND TYPED OR PRINTED HAME OF EIGNING OFFICER OR DIRECTOR
. | ™ e P T

CR2EQ34 (12/95)




