2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000097950

1. Edtty Name

SUNBURST AMUSEMENT CO., INC,

Q44 (o ORIA  LawE

Principal Place of Business

Mailing Address

PO
HOLL

LY ) ORIA L AE

2. Principal Place of Business

LYY

3. Mailing Address

Clonia LAVE

DEANF Flonid  LAXE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90021 043 ***150.00

FTULJIJ0

R WAL

MOOCRE CR2E034 {11/03)

ﬁty & State
EMBRUCE. FARK  [~L.

City & State

P BRowe PARK FL.

4. FEI Number Applied For

65-0961462 -

Mot Applicable

3”3007

Countr Zip

S A4, 3300 9

Country, 7
AT

$8.75 additional

5. Cerlificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" TTTBURTON, ANDRE S -

Name

4310 SHERIDAN ST. #202 . e e

Street Address {P.C. Box Number is Not Acceptabie)

"7 HOLLYWOOD FL'33021 : =

City

TREE

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signature. typed of prinled name of registered agent and uis if apphcable.

{NOTE: Registered Agenl Signaturs requred when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FDS O Delete TILE [ change [ Addifion
NAME HARDING, WILLIAM NAME
STREET ADDRESS | 2414 GLORIA LANE W STREET ADDRESS
CITY-57-2IP PEMBROKE PARK FL 33009 CITY-ST-2IP
3 oelete HILE [ change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7iP
[ detete TILE £ Change [ Addition
NAME NAME
STREET ADDREGS |- m e v = = ™ m e - -~ == STREET ADDRESS . U ~ e
CiTY-ST-2IP CITY-ST-2IP
{1 Delete TITLE [JcChange ] Addilion
NAME ’ NAME
STREFT ADDRESS STREET ADDRESS
R . CITY-ST- 2P
[ Delete TMLE [Jcharge [ Addition
NAME
STREET ADDRESS STRECT ADDRESS
CiTY-5T-21P CITY-ST-7iP
7 Oelete e 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p l CITY-51-21P

SIGNATURE: é/}/,%\ // <

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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.

W/1l LidrT /Mmm/& PREY

751y~ S5

SIGNATERE AND TYPED OR PRIHTE[‘!yME OF SIGNING OF FICEA GR DIRECTOR

Daytime Phona #

03/45/04
Da}é { /

)




