FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCU MENT # 894979 04-28-2004 90284 038 ***158.75
1. Entity Name
SUN AWAY, INC.
Principal Place of Business Malling Address
2152 TYLER ST 2152 TYLER ST
HOLLYWOOD, FL 33020 US HOLLYWQOOD, FL 33020 US
i . . ite, Apt. #, efc.
Suite, Apt. #. etc Suie, Apl. #, etc 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 65-0255901 Not Applicable
i C t) f .
Zip ouniry 2o Country 5. Centificate of Status Desired K] $8.75 Adaitionat
E Fee Required
S P e =§=Name and-Address of Curreni Registered- Agent F——reme—wis £ e mme=s =2 I Name and Address of New Reglstered Agent . B
MName
CARLOS A. ESCOBAR
2152 TYLER ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
HOLLYWOOD, FL 33020
City FL I Zip Code
8. The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed of priniec name of registered agent and tite il applicable, (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE D [ Dekte TLE g . Kl chenge [ Adiion
L e ESCOBAR, MARIA P. AAME S Eacobor Oliaa
STREET ADDRESS | 14415 N KENDALL DR, #409 STREETADDAESS |21 5 2. Tuler =Y -
CITY-57-2F MIAMI, FL CITY-ST-2IP \'\D\\\\m o), FlL 35D 20
e D _ 1 esete TITLE \ ' [ change [ Addition
NAME ESCOBAR, CARLOS NAME
STREET ADDRESS | 2152 TYLER ST STREET ADDRESS
CITy-8T- 1P HOLLYWQOD, FL CiTy-51-7IP
e JJTITLE D, . _ - Hoetere . B TME oA o . R . change. [ Addilion i
NAME ESCOBAR, AUCIA NAME
STREET ADDRESS | 2152 TYLER ST . STREET ADDRESS
oIy -§1-2IP HOLLYWOOD, FL CiTY-5T-21P
TTLE 3 Delete TALE [Jcrange  [J Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P . CY-5T-2p
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP . - CITY-57-21P
me 7 Delote TILE [ change [ Additien
MAME PR NAME .
STREET ADDRESS | STREET ADDRESS ~
ciry-$7-2IF CITY-5T-2IP
12. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.
SIGNATURE: Ooraonlaredan M- 8504 454~ A2 ZATZA
SIGNATURE AND TYPED OR PHINYED NAME OF SINING OFFICER OR DIRECTOR Date Daylime Phane #

N



