2604 FOR PROI-;IT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P88000021293 ecretary of State
. Entity Name
'"SUN'VCHOWN_II{IU I i e e s 04-19-2004 90336 028 ***150.00
Principal Place of Business Mailing Address
912 5.E. 11TH COURT P.O. BOX 21484
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33335
A SE |1 Cr
Suite, Apt. #, etc. Suite, Apt. #, eltc. MOORE CR2E034 (11/03)
City & State City & Stat - 4. FEI Numb ' . Applied F
' F -i'y La&udera a.\ e FL " 65-0905288 NE:) J;T)ptic?;ble
Zip Co_unlry Z%%% \ Lﬂ Coumrys A_ 5. Certificate of Status Desired O ?g'ggllﬁs:ﬁ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
T S?ZOEVE'_F#II-ﬁAggﬁ:-} CTr T T Street Address (P.O. Box Number is Not Acceptable) . T
FT. LAUDERDALE FL 33316
City FL Zip Code

i
8. The above namgd gatity su

ternent fog the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. # am familiar with, and accept
Ihe obligations ¢ mered{dgent. :

NG Pres&c\en“l* LE'I 1L !O'—/—

SIGNATURE
Slgnature,Wd ar printed name of registerad agent and titla f apphcable. {NOTE: Registered Agen! signature required when reinstabng) DAT
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} 1 petete TITLE [J Change  [] Addition
NAME BROWN, ELIZABETH NAME
STREET ADDRESS 1912 S.E. 11TH COURT STREET ADDRESS
CITY-S1-21P FT. LAUDERDALE FL 33316 CITY-ST-2IP
TITLE 1 Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-2IP
TITLE 1 petete TITLE [ change  [C] Addition
NAME ) NAME - T ’
STREET ADDRESS . e e  ee o - - e STREETADDRESS. . . - e a e ———— e o
CITY-ST-ZIP CITY-ST-2IP
e O Detete TITLE [C] Change  [] Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS | ™~
CITY-ST-ZP CITY-ST-2IP
TiTE [ Delete THLE O change [ Additien
NAME © ~ B MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ..
TIE [ Delete THLE - : O cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the infar
indicated on this report or s
of the corporation or the re
changed, or on an attachm

SIGNATURE:

tion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
piemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execu is reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
an addr i ther Kke owered. - qs LI

AOW— wib)od iz 9610

AND TYPED OR PRINTED NAME OF SIGHNING CFFICER OR DIRECTOR , ﬂate Dayume Phone #




