2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2004 8:00 am

DOCUMENT # V66800

1. Enlity Name

SUNRISE TRAVEL, INC.

ecretary of State

04-20-2004 90022 049 ***150.00

Principal Place of Business

101 E. MCNAB ROAD
APT. 303
POMPANO BEACH, FL 33060

Mailing Address

107 E, MCNAB ROAD
APT. 303
POMPANO BEACH, FL 33060

4043102

T

2. Principal Place of Busingss 3. Mailing Address
2020 N.E. 56th st., 2020 N.E. 56th Sst.,

15}{6 L5368 %ﬁi@g 509 03012004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
fort Lauderdale, FL Fort lauderdale, FL 65-0364113 Not Applicable
3%%08 e '_Z)EJ,:.}OB E]OSURW 5. Certificate of Status Desired Od ?g'ggql’::::;"o"a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SELHOWER, NOEL

101 E. MCNAB ROAD

APT, 303

PCMPANO BEACH, FL 33060

Street Address {P.O. Box Number is Not Acceptabha

2020 N, E., 56th St, Suite

4t Lauderdale FL l L]

8. The above named entity submits 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 prinled name of regisiered agent and Lite it applicabls. {NOTE: Registered AGent signalure required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE VP O cetete TITLE Dichange [T Addition
NAME MARQUARDT, VIVIAN NAME

STREET ADDRESS | 6000 NE 22 WAY 3B STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33308 CITY-ST-21P

TE D O petete TLE Acrange [T Addition
NAME SELHOWER, NOEL NAME .

STREETADDRESS | 101 E. MCNARB ROAD sweraoness | 2020 NLE. 56th Street, Suite 209

CRY-STZP | POMPANO BEACH, FL 33060 CITY-5T-2P Fort lauderdale, FL 33308

TITLE 1 pelete TILE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

T 3 Delete TmLE DO change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-20P CITY-5T-2IP

TIRE [ pelete LE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O celete TITLE [J Change  [[] Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informatig)
indicated on this report or suppf@|
of the corporation or the recéi
changed, or on an ?Hment ith an address i

SIGNATURE:

upplied with this fili oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under cath; that { am an officer or director

to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other IIKEempgwered. ‘5/_
%ﬁf/&a v /Z’éz/ /1'?:5:0":

TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daw’
L NOEL S Sn ST PG JEGO



