-——-2004-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v71301

1. Entity Name

SUNAR HOLDING, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90081 017 ***150.00

Principal Place of Business

132 ISLE QF VENICE .
FORT LAUDERDALE FL 33301
us

Maiiing Address
132 ISLE OF VENICE

. EgRT LAUDERDALE FL 33301

JiIUITIVVI

2. Principal Place of Business 3. Mailing Address

Jl

ANTVTURARIN

Suile, Apt. #, etc. Suite, Apt. #, eic.

" BRAUN, SABINE
132 ISLE OF VENICE
FORT LAUDERDALE FL 33301

~ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
o € 65-0354842 Not Applicable
i C i ) ’ .
Zip ountry Zip Country §. Certiticate of Status Desired O $8'75 Addmonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber‘is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this staternent for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am farniliar with, and accepl

Signaturo. typed o printed name of regisiered agent and tills i applicable.

(NGTE: Registerad Agent signature reqguxed when reinstating)

DATE

9. Election Campaign Financing " $5.00 May Be
Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD : L& Delete TME e =4 anfl L/ B change [ Additicn
NAME ARNOLD, JOHANN : NAME 132 ISte o/ Lericc
STREET ADDRESS | 39 .Gl EW-DfiVE STREET ADDRESS | =G Ccr_t_-_derdﬁ;[{: ; 72 22
CITY-ST-2P OCALAEL-34472 CITY-57-2IP /
TLE VPTS [2 Delete TLE VTS B2 Change [ Addition
NAME SABINE, BRAUN NAME SiNe Fraen
STREET ADORESS | 38-GOLFYAEW-DRIVE STREET ADORESS | , 2 Z Se= 07/ Veﬁf C R j J?
CTY-ST-2P | OCALAPL34472 CITY -§T-2P Feort facwct Cute p .?0 /
TME - O Delete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS™[ ™= "~ "~ it - b STREET ADDRESS™ |° - - T e -
CITY-ST-2P CITY-57-2P
TITLE O elete .~ § E. [Dchange [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-§7-2P
TIMLE [J Delete TITLE [J Change [ Adcition”
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-1P

changed. or on an attachment with

SIGNATURE:

ad “With all ather like empowered.

( v

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trfistee empowered 0 exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

5(7_ bine 3{’ Cul

75 857 078/

smwm.?t Wu NAME GF SIGNING OFFICER OR DIRECTOR

cf/z/ov

Date Daylime Phone #




