FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000018132 07-11-2005 90199 002 ***150.00
1. Entity Name
DAYTECH CONSULTING, INC.
Principal Place of Business Mailing Address
"21 TOMOKA COVE WAY 21 TOMOKA COVE WAY
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174
P s AR AR M G
Suite, Apt. #, elc. Suite, Apt. #, ete. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3700729 Not Applicable
ap Country aie Counlry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Reguired
6. {Jan_le_and Addresf of Currantflegislered Agent _ 7. Name and Address of New Registered Agent

"Name
BABAZEDEH, ALI

21 TOMOKA COVE WAY Street Addrass (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL [ Zip Code

8. The above named entily submils 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

Signatura, typad of prnted name of registered agent and litle il applicable {NOTE: Regictarag Agent signatura requitet) when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | Inaccordance with s, 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees carporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ Change [ Addition
HAME BABAZEDEH, AL} HAME
STREET ADDRESS | 21 TOMOKA COVE WAY STREET ADDRESS
[ B QRMOND BEACH, FL, 32174 CITY-ST-2P
e [ Delete imE £ Change [ Addition
HAME HAME
STAEEY ADDRESS STREET ADDRESS
CIy-sT-21P CITY-ST-2IP
TIRE 3 Delete TS COdchange [T Addition
NAME NAME
~ STREET ALDRESS™| "—— - - - -— — - Q SIHEET ADDRESS~ | : — —
CImY-sT-2IP CITyY-87-2P
TILE 3 Delete FME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-5T-21P cliTY-ST-21P
TE 3 Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Civy-ST-2IP CirY-S1-2P
TIE 7 Defete me 3 change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cHY-si-29

12. | hereby certify that the information supplied with this filing does not qualily 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 fegal effect as if made under oath; thal | am an officer or diregtor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. Nl b.doo 6 - ?'2.9
SIGNATURE: _______ o< o>~ 3-b-2005 _ (386)636-C

E OF SIGNING OFFICER OR ARECTOR Date Daytme Phona ¢




