2004 FOR PROFIT CORPORATION

-
B YA

... ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000063491

1. Entity Name

SUNRISE DELIVERY INCORPORATED

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90032 048 ***150.00

Frincipal Place of Business
904 111THSTE.
206K

BFSIADENTON FL 34212
u

Mailing Address

904 111TH ST E.

206K

BEADENTON FL 34202
U

2. Principal Place of Business

3. Mailing Address

I

Suile, Apt. #. etc.

Suite, Apt. #, etc.

|

i

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0599809 Not Applicable
Z' i .
L Country Zp Couniry 5. Centificate of Status Desired O ?eee.ggq L»:gedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N ) Name L
TRINH,ANN K ' , c
904 1#1TH STREET E Street Address (P.O, Box Number is Mot Acceptable)
BRADENTON FL 34202
City FL 2Zip Code

the obiigations

SIGNATURE

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

of registerggka ;
—_,

Signature, typed o printed name of registered agent and litls it apphcable i (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10, . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN t1

TITLE PT . ﬁ Delete e G)T B change [ Adgiion

NAME TRINH, ANN NAME HIEU TeilH

STAEET ADDRESS | 904 111TH STREET E SRESTADCRESS | 004 |the ST E

cmv-s.ze | BRADENTON FL CITY-5T-29 BEANEY BN .

TITLE VPS [ oelete TITLE - [Jchange  [C] Addition

NAME TRINH, HIEU NAME

STREET ADDRESS | 904 111TH STREET E STREET ADDRESS

CY-5T-2P BRADENTON FL CITY-ST-2P

ILE O elete TILE 3 Crange  [J Addition
e MAME. — T e tm—— e - R CREME == . b i e - -

STREET ADDRESS STREET ADDRESS

oIy -5T- 218 } cmv-stze

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 1 Delete THLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify 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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attacWer li
SIGNATURE:

ke empowered.

MNiEgy T Wi B0y

Giypr 705 034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Data

Daylme Fhone ¥




