2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # V32695

1. Enlity Name

SUNRISE KENNEL CLUB, INC.

02-14-2005 90040 031 ***150.00

Principal Place of Business

5365 NOB HILL ROAD
SUNRISE, FL 33351

Mailing Address

5365 NOB HILL ROAD
SUNRISE, FL 33354

40017401

2. Principal Place of Business

3. Mailing Address

BRI e

| «.-Suita. Aot # et

—

| Suite. At # ote,

R = S

|- 02072005. ... Chg-R. .___ CR2EO034{10/03)

Ciry & State

City & State 4, FEI Number Applied For
65-0328902 Not Applicable
Ze Country Zp Country 5. Certificata of Status Desired O gg';gla:’;;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS, ROBYN :
1134 NW 97TH DRIVE Street Address (P.O. Box Number is Not Acceptabls)
CORAL SPRINGS, FL 33071
City FL 1 Zip Code

8. The above named entity submits this statement for the purpase ol changing its registered offica or reégistered agent, or boih, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and

FILE:NOWIII_FEE 1S .$150.00

After May 1, 2005 Fee will be $550.00

tite if apoficable. (NOTE: Registerad Agent signature raquired when renstating) DATE
9. Election Campaign Financing $5.00 may 2o
= TUst Fiind Contribution.———[El——Added to Faes— o= -

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VIMLE PST O pelete TME [Dchangs [ Addition
NAME SANDS, ROBYN NAME
STREET ADDRESS | 1134 NW 97TH DRIVE STREET ADDRESS
Ciry-S1-29 CORAL SPRINGS, FL 33071 Cry-S1-2p
1 TILE D @ Delete THLE [JChange [ Addition
NAME SANDS, GERALD NAME
STREET ADDRESS | 5365 NW 102ND AVE STREET ADDRESS
CIy-s1-21P SUNRISE, FL CITY-ST-21P
TITLE [ pelete TIILE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-ZIP
mE [ Detete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-§T-2P 1 - - e} CIFY-ST-P -
TITLE 0 elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1-2P CITY-S7-2P
g [ Delete TITLE [ crange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-ST-2P

12. | harehy certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" - indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of tha corporation or the recaiver or trustee empowersd 1o execule this report as required by Chapter
, with all other like empowared,

-~ changad, or on an attachment with an addre!

a/v[ ﬂg Robyn Sands

my name appears in Block 10 or Block 11 if

S 954-748-1900

'SIGNATURE: @M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCGR

607, Florida Stalut7nd that
oaw [

Dayume Prone ¥

/




