—— e

| FILED
/,- 2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT - Secretary of State

7
DOCUMENT # 572482 03-15-2004 90077 003 ***150.00
1. Entity Name
SUNRAY INTERNATIONAL, CO.
;
,I’:rincipal Place of Business Mailing Address ) - 98
C/0 1222 NE 4TH AVE C/0 1222 NE 4TH AVE aA(288¢
APT #302 APT #302 3&“ ?‘3
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
T s ORI RIR A
Suile. Apt. #, efe. Sufte, Apl. #, etc. 01062004  Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0283211 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?g'g?q lﬁi‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARC, LABOSSIERE
1222 N.E. 4TH AVE. Street Address (P.Q. Box Number is Not Acceptabie)

BLDG G
FT. LADUERDALE, FL 33304

City FL J Zip Code

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

SIGNATURE
Signatura. typed or printed name of regisiered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be -
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [J Delee e [T change 7 Addition
NAME BLAIN, REAL NAME
STREET ADDRESS | 1464 BELLERIVE STREET ADDRESS
CITY-81-2IP IBERVILLE, CANADA, CiTY-ST-21P
THLE D O palete TILE [3 change [ Addition
NAME BLAIN, PATRICK NAME
STREET ADDRESS | 1464 BELLERIVE STREET ADDRESS
CITY-8T-2IP [BERVILLE, CANADA, CITY-ST-ZIP
TILE O Delete TITLE {JGrange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY.ST-2iP
TITLE O oelete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete THiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-21I° CITy-ST-2IF
THLE O Delete TITLE [(F Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or tru
changed. or on an attach

SIGNATURE:

with thjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gport is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director

mpawered Lo exgcute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or lock 1711f
#ddress, witliyil other ike empowered.

= WHRL A A fosirele O3 -/0 .04

SIGNATURE Al PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




