2004 FOR PROFIT CORPORATION

~__“ANNUAL REPORT (AR) — . 'FILED

DOCUMENT # P99000044534 Feb 23, 2004 08:00 AM
1. Entiy Name Secretar Of State
SUNRISE GIFTS & SOUVERNIRS, INC. Y
Principal Place of Business Mailiné Address
8629 PALM PKWY, 8629 PALM PKWY.
ORLANDO FL 32836 - QALANDC FL 32838

Suite, Apt. #, etc. Suite, Apt #, eic, ) MOORE CR2E034 (1 -”03)

Ciy & Stale Cry & State 4. FEI Number Thpplied For

59-2929801 i Mot Applicable
I Country 2o Country 5, Certificate of Stalus Desired = gi.;f?qﬁedéﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

EA%LEUZI\?&?E{/%LLE PL. Street Address (P.O. Box Numbér is Mot Accéptable)
ORLANDO FL 32836 =

City EL | ZrCode

8. The above named entily submits thus statement for the purpase of changing its registered office o registered agent, or both. in the State of Florida. | am famiiiat with, and accept
the obtigations of registered agent. S

SIGNATURE - - . : o s v
Signature, typed or printed pame of registered agent and tlke f apphcable (NOTE Registered Agenl signatue rgured whar ienslaing) RATE
. l ' - B e " .t S ety *
. FILE NOW!I! FEE !S $150.00 .. 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 FeF witl b_e‘$55{‘l.0t}_ RS Trust Fund Contribution, 3 Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS e 11, ADDITIONS/JCHANGES TO OFFICERS AND DIRECTORS IN 17
e P {1 petete TITLE I change  [] Addition
HAME MAALL, ZAKARIA NAME -

’ UOOOOONEGT T4 ,
STREET ADDRESS {87485 SUMMERVILLE PL STREET ADDAESS D-:}";-:gjr;{}d_geﬂrl ‘“Dﬂ_‘ },SC[ D.D
omy-st2p |ORLANDO FL 32838 o N sz = L ~ f l
fiuts 1 Detete LE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2p
TITLE O ogete . _ f L [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | omv-sTze _
TILE [ Delete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-57-2P ) o o ~ CIfY-ST-2P B )
TALE [ pesete TIE [ Change [ Additin
NAME NAME
STREET ABDRESS STREET AGDRESS
Ciry-51-Z1F CiTy-51-2P o
THLE [ pelste TRLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certig that the information suppiied with this filing does not qualify for the exemption stated in Section 112.67¢(3)(i}. Florida Statutes. | further cerhly that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar. director
of the corporatan or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered -

SIGNATURE: S i Ae A en . ZAKARIA ML Ej—\\"\\b\l\

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Baytne Phone &



