| FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 13,2004 8:00 am

DOCUMENT # P98000082572 Secretary of State
1. Entity Name f 08-13-2004 90071 Q21 ***150.00
CHAVES-SUNRISE CORP.
Principal Place of Business Mailing Address
3906 NE 168 ST - 3906 NE 168 ST . vIVUULRLUY
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
us us
‘ .
2015¢ N .C 38 T 201y N .(F 3% eT
Suite. Apt. #, aic. Suite, Apt. #, etc. MOORE CR2E034 (4/04
2M Ol 2y O (/o)

Cily & State ) ) City & State — 4. FEI Number Applied For

HV&\JTU {aﬁ‘ _[";"-—9}@1 D/] }Z) VCV\.U_UKA . /- é—- 65-0869126 Not Applicable

Zip T Country Zip Country - . $8.75 Additional

22,140 U 5 33) g/b S 5, Carlificate of Status Desired o 2. Roquired

- - . 6. Name and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent

Name

f'g;e%V§E,1JERO_IMEé o1t N-E38CT # 2y o)

Street Address {P.O. Box Number is Not Acceptable)

NMIAM-BEACH-FL-33160- AVEVTVRA . A B350

City FL Zip Code

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

SIGNATURE

Signalure, typed of printed name of registered agent and title if applicable. (NOTE: Registareda Agenl signature required when reinstating) - DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

) N o 9, Electi mpaign Financin )
late tee. By checking this box, the corporation certifies it ction Campaign Financing $5.00 May Bo

Trust Fund Contribution.
did not receive prior notice. Fee to file is $150.00. ] ust Fund Lo Cl Added to Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE D ! O Delete e [F Ciange [ Addition
p—
HAME CHAVES, JEROME NAME o A€ 3@ 7 2 2y0/
STREET ADDRESS [ 3906 N.E. 168TH STREET STREETADDRESS | o 1 & )
orv-57-2p - |NORTH MIAMI BEACH FL. 33160 ov-ste JAVENTVRA A 23/%80
e [ pelete TITLE [] Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2ZP CITY-ST-21P
£117- S e A s F T [Chpelete” - T CfTmET T T RAT s s e e =m0t e R Change= [E-Addilion-
NAME ] NAME
SRETADDRESS | . 7 o L STREET ADORESS
CIry-51-2IP N cov-s1-z2p
TmE : 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TIMLE [ Delets TME _ [ change [ Addtion
HAME . NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST- 2P ‘ CIFY-ST-21P
TILE . [ celete TITLE ’ [] Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
QY -5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. . o _ _
SIGNATUHE:/@M‘”‘ /é«—’/ Tenome A ChaVeas —fuee §-12-00  sof-200- 1TFY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[~



