2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000000962

1. Entity Name

12518 SUNRISE BLVD.,, INC.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90042 042 ***150.00

Principal Place of Business Lo Mailing Address
12518 SUNRISE BLVD. 17850 NW 14TH ST
SUNRISE FL 33323 PEMBROKE PINES FL 33029 vIvVRkUvLVY

Suite. Apt. #, stc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

85-0723985 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HUWER, WILLIAM K~
17850 N.W. 14TH STREET
PEMBROKE PINES FL 33029

-

T4

Name

Street Address (P.O. Box Number is Not Acceplable)

2

City

FL Zip Code

8. The above named enlity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the oblfigations of registered agent.

SIGNATURE

Signature. lyped o prinied name of regisiered agent and ntle If applicabie. [NOTE: Ragnstared Agenl signature required when reinstabng} DATE

'9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 elete e [ Change  [] Addition
NAME HUWER, WILLIAM K NAME
STREET ADDRESS | 17850 N.W. 14TH STREET STREET ADDRESS .
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP :
e VD 3 Delere TIE (3 crange [ Addision
NAME HUWER, JANET M NAME
STREETADDRESS | 17850 N.W. 14TH STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change  [C] Addition
MAME I — - - _ N _MaMF e e e e e e e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 Delete TITLE [ ohange 7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P I CITY-ST-2IP

12. | heraby certif% that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is 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
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if

indicated on 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ceitln K Mo tillvam K Huwrr

#.2.-04 QCY-443-57/9

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




