2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
e oY T . .

DOCUMENT # P97000063651 g7 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
SUNRISE CANTINA, INC.
Principat Place of Business ) Mailing Address T
2870 £ SUNRISE SLVD 2870 E SUNRISE BLVD
FORT LALDERDALE FL 33304 FORT LAUDERDALE FE 33304

Suite, Apl. #, etc. S Sute, Apt #, ote. MOGHE CR2EC34 {11/03)

City & State Cuy & State 1 4. FEi Number Applied Far

_ e 65-0775089 No: Appiicatle
Zp Country Zip Country 5. Certificate of Status Desired ‘E/ ?eae‘gfq ‘.:E;ﬂ:éticnai
6. Name and Addtess of Current Registerad Agent 7. Mame and Address of New Registered Agent j

MName

GERRITS, ANDREW T

6350 NORTH ANDREWS AVENUE # -;OO Street Addrass (P.O. Box Mumber is Not ACCEbE}iE}

FORT LAUDERDALE FL 33308 =

City FL I Zip Code

B. The above named entity submits this statement for e purpose of changing its registered office or registerad agent, or Doth, in 1he Stats of Floride. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE o - . —
Signatrs, typed o printed name of fepstared 2gort and e ¢ appicabie JTE Rogrstered Agenrt s.gralurd sodquired when sonsiatng) R DATE
— . o e - — . —
A FILE “?V:dél; I;EE I?;gi1sa‘ggm : 9. Election Campalgn Financing %$5.00 May Be
Her May 1, ee will be $5 B Trust Fund Contribution. ! Added 1o Fees
Make Check Payabie to Florida Department of State
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN T
ATE DPS [3 Batets e 3 Change [ Addition
NAME TAYLOR, SUSANM RAME
SIREEY ADDRESS | 45 CASTLE HARBOUR ISLE STHEET ADDIRESS ' " A
ory-st-ap | FORT LAUDERDALE FL 33308 &Y -$T- 1 rn ;ﬁggﬁﬁgagi?gﬁéfﬂm o or _
Y ' Oloeae  § e S T  Change L3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oY -ST- TP CiTY-SE- 219
TME 1 Delete THLE D chasge [ Addition
NAME NAME
SYREET ADBRESS STRELY ADDRESS
CITY-57-20 CITY-8T- ZiP
TTEE 73 Defele ’ THLL ) ) Change 3 Addiion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-81- 2P : CiY-5T-2P
e 7 Desete TIRLE o [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADBRESS
CAY-51- 7 GiTY - §T- 2iP
THE ‘ I velgie e T CiChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P Ity -57- 2P

12. } hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | furiher cerlify that the information
indicated on this report of supplemental report is true and accwrate and iat my signature shall have the same fegal effect as i made under oaiky; that | am an officer or direcior
aof the corporation or the recewer or trustee empowarad to execute this report as required by Chapter B07, Florida Statites, and that my name appears in Block 10 or 8lock 11 i
changed, of ¢t an altachiment with an address, with &l other like empowered. _ ) i as L‘!—

SIGNATURE:

SISNATURE AND TYPED OF PRINTED NAME OF SIGNING




