2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000017474

SUN HOLDINGS INC.

1. Entity Name Ll

b

¥

Principal Place of Business

4S9 WEST 23 STREET
UISALEAH FL 33010

Niéiling Adc:iress

499 WEST 23 STREET
BiSALEAH FL 33010

2. Principal Place of Business __

3. Mailing Address

|

FILED
Mar 24, 2005 08:00 AM
Secretary of State

|

IR

i

[0

Suite, Apt #, etc, _ Sulite, Apt. #, etc. 15t MOORE CR2FE034 (10]04)
City & State City & State 4. FEI Number i Applied For
65-0648756 Mot Applicable
Zip Country dp Country 5. Certificaie of Status Desired | g?ae'gfq {';?e‘gm"a'
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Ragistered Agent
- ’ "1 Name
Eggaﬁ}lgéi-‘jz%us% A Street Address (P.O, Box Number is Not Acceptable)
HIALEAH FL 33010
City FL ‘ Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signaturs, typact of printed name of registeted agenl and tils |f applicabls

MOTE Hegisterad Ageni signature iequired whan rensiahng] DATE

FILE NOWN! FEE IS $150.00

Make Chsck Payable to Florida Department of State

After May 1, 2005 Fee Will Be $550.00

$5.00 may se
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

N e
10. OFFICERS AND DIRECTORS A ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME ROBAINA, JULIC A NAME LI TAOE
SYREETADDRESS | 498 WEST 23 8T STREET ADDRFSS g) ,b;,g%ggéﬂ%%?m il 153 i)
oTv-si-zp |HIALEAH FL 33010 CITY-5T-7P RO )
M sV - - Ol olete e Ol Change ] Addition
NAME CLEMENTE, VERA NAME
STREEY ADURESS 1498 WEST 23 ST SIREET ADDRESS
CITY. ST-7P HIALEAH FL 33010 OTY-ST-2IP
TILE - L1 elote TLE O Change  [TJ Addition
NAME NAME
STREET ADDRFSS SIREET ADORESS
CITY.ST-2P CITY-8T7. 2IP
TITLE O pelete TITLE I change (T Addition
NAME NAME
STAEET ADDRESS STREETADORESS
GITY-ST-2IP CIiY-57.2¢
TILE {7 Delete MHtE I Change [ Addition
NAME NAME
STREET ADGRESS —_ o _ _ STREEF AQDRESS
CiTY- 5128 CITY 57 7P
TiLE B o [T Delete TiE [ enange £ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP

indicated on
of the carporation er the fecaivef
changad, or on an atiaghment Wil

12, 1hereby cerﬁm that the infgfmatigh supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(D, Florida Statutas. | further cestify that the information

is report o supplgmental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
usiee empowered 1o execlte this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 i
h address, with all other like empowered

SIGNATURE:

\'.tcmfuné yd TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.Bbflof (30 ) By0-101)

Dalf *~ Daytme Phone 4



