2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000037388

1. Entity Name

SUNRISE KEY, INC.

Principal Place of Business
1041 SE 17TH STREET

FORT LAUDERDALE FL 33316

Mailing Address
1041 SE 17TH STREET

101
FORT LAUDERDALE FL 33316

2. Zm al Place of Business 3. Mailing Address

{{ 1IFH /emM/wr/?z L $E /}‘4’ .

“Suite. Apt # elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90087 031 ***150.00
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Fee Required

Suje. Apt. #. etc. MOORE CR2E034 ({11/03)
ure {Jo
—Gity & State .<—C.n.y & State 4. FEI Number Applied For
Jop T LANER AL T | et LNERWIE 56-2474025 Not Appicable
Zip " Country / ?D Country - . $8.75 Additional
?:f/ é 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

7

7. Name and Address of New Registered Agent

MAGER, ALEXANDRA
1041 SE 17TH STREET
FORT LAUDERDALE FL 33316

Name

ALl €. /.AIJFE&

Stretzlzg.dress (P.O. B

er is Not Acc

tbl)
AL CIY ek KouD

S7e 500

“Noky LADECD I

Zip Code
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the obllgauons of re% Z
SIGNATURE

CPA

8. The above named entity submits this statement forﬁi?e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 /25 0

Signat, lypeagr printed name of registered agent artt Tl \e if au{x icable.

(NOTE: Registared Agent signature required when reinstating)

DATE

: FILE NOW"‘ FEE IS $1 50 00
AlterMay.1, 2004 Fée will be $550. 00
,Make Check Payable to Florida Depanmem oi State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Deteta TITLE Clchange [ Additicn
NAME KUTZ, UWNE NAME

STREET ADCRESS | DOCKSIDE, CLOISTER DRIVE STREET ADDRESS

CITY-ST-7IP NASSAU, BAHAMAS CITY-ST- 2P

TITLE D [ oelete TN [1cChange (] Addition
NAME FREY, WILLY NAME

STREET ADDRESS | DOCKSIDE, CLOISTER DRIVE STREET ADDRESS

CITY-ST-7iP NASSAU, BAHAMAS CHTY-ST-2IP

TITLE 3 oelete TITLE O change [T Addition
MAME —_ - . MARIE e e —

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CATY-ST-2PP CITY-ST-2F

TILE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7IP CITY-5T-2IP

indicated on this report or

changed, or on an attachmegn; with an addres$,

SIGNATURE:

with all other like empowered.

12. | hereby certify that the infogmation supplied w]th this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pplemental reporfis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redeiver or rustee enpowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¢[2y /2@3 y

SIGNATURE AND TYPED OR FRINTED NAME OF SFNING OFFICER OR DIRECTOR

Datf Daytime Phane #



