2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # vssaoo = Mar 09, 2005 08:00 AM
1. Entty Name ’ Secretary of State
SUNRISE TRAVEL, INC.
Principal Place of Business ti - Mailihg Address - o
2020 NE 56TH ST. 2020 NE 56TH ST.
STE, 2 STE. 209
FORT LAUDERDALE FL 333087 - FOHT LAUDERDALE FL 33308
I ANTOEREIMIMR R R R TN
Suite, Apt. #, elc c = Suite, Apt. ¥, etc R 15t MOORE CR2E034 (10/04)
City & State o ) City & State : 4. FEI Number __ Applied For
65-0364113 MNot Applicable
Zp Country Zip Cauntry 5. Cerlificate of Status Desired O ?i'gfq:‘i?;gio"al
6 Name and Address of Current Registered Agent T ) 7. Name and Address of New Registered Agent
B T | - Name o )
gg%(')-l g\évgg-’r& %E—L Street Address (P 0. Box Number is Not Acceptable)
STE. 209 _ )
FORT LAUDERDALE FL 33308
City ' ’ FL Zip Code

8. The abova named entity subfiits this statement for the purpose of changlhg 1 ns fagistered oﬁ‘ lce or registered agent, oy both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent _ R

HGNATURE — — SRS — —_ -
Signaturo, oad of prited mame of registaretd agenl and 1dla i applcakke MNOTE Regsterad Agent signaitufe raduired whon minstaimg) . " DATE
A ftefth‘igleog)’l;’S Ifgfﬁf;g%ggﬂ 0o < 9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. [ Added lo Fees

Make Check Payable to Florida Department of Stafe
10. —= (OFFICERS AND DIRECTORS . ADDITIONS[CHANGES TO O‘FFICERS AND DIRECTCRS IN 11
e ve ' ‘ - [ ouete me [ change [T Addition
NAME MARQUARDT, VIVIAN HAMT
SIRFET ADDALSS | 6000 NE 22 WAY 3B h SIRCET ADDRESS UoONGesSE1aE
arystoP JFORT LAUDERDALE FL 33308 LIl 51- 2P 3 ,jnq;a LL". ~BO00A-0 7 160,00
e D T o - [OIDeete  § e ' [Jchange [T Addition
NAMF SELHOWER, NOEL HAME
SIREETADDRESS | 2020 NE B56TH 8T., STE. 209 SIREET ADDRESS
CY.ST.72iP FORT LAUDERDALE FL 33308 . D R
Y " © Y Dolele TimE ’ " [OJchange [ Addition
HAkg HAME
STREET ADORESS STREFT ADDRESS
Y- 51-21P CT-51- 219
Wil ' - S : [ petet ane ' Clchange L Addifon
A RAME
SIRCET ADDAESS SIRFLT ADDRESS
oiy.ST- 2P oYL ST 7R
TILE T T O pelete ) R ' {7 Change [ Additidn
HAML NAME
SIAFEY ADDRESS SIREET ADDRESS
Cly-S1. 710 CI0Y.ST- JIF
L - 173 Delete WL [Tlchange [ Addion
MAME RAMF
STRELT ADDRTSS ) STREET ADORESS
cy-§t-ae . : oty §i- 7P

indicated an this report or suppleental repors-true and accurate and that my sighature shall have tha same legal effect as if made under oath, that | am an officer ar director
of the corporation or the eceluef o rustee gfmdowered o exe apnr as required by Chapter 807, Florida Staluies, and that my name appears in Block 10 or Block {1 i
changed, or on an aitachm & Al other fike empewered

SIGNATURE:

12. ! hereby certify that the Tormation supwiled , 3 filing does not qualify for the exemption stated in Section 119 07(3){T), Florida Statutes | further cérnfy that the fhfermation




