FILE NOW: FILING F MAY 118 $225.00

PROFIT
CCORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DAISY ENTERPRISES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriharn
Secratary of State
DIVISION OF CORPORATIONS

(0)

NARCAVRARERW AR

“I-'-";ncipal Place of Business Mailing Address
C/O GEOFFREY BLACK G/O GEOFFREY BLACK
2000 N. 42ND AVENUE 2000 N. 42ND AVENUE
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021 .
3. Date Incorporated or Qualifiod 3a. Date of Last Report
08/20/1987 05/01/19895
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 28] 650016273 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
Ez] ?ﬂ Fae Required
City & Stale Gity & Stata 6. Election Carnpaign Financing O $5.00 May Be
23] ?5] Trust Fund Contribution Added to Fees
| 7ip | Country Zip | Country . This corporation has liability for intangible tax under s 189.032,
24 25| B 30| Florida Statutes [ ves ,E?No
B 9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BLAGK: GEOFFREY 82| Strest Address (P.O. Box Number is Not Acceptable)
2000 N. 42ND AVENUE
HOLLYWOOD FL 33021 63
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 807.0602 and 807.1508, Florida Statutes, tha abave-named corporation submits this statement for the purpose of changing it registered office
or registered agent, or bo'h, in tha State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment es registerad agent. | am

CR2E034 (12/95)

famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . _ . . I
Signatire, typed or pinted name of roglstered sgent and tite f Bppicable (HOTE: Pegisiared Agont signature required when renstatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [J DELETE 1.1TME [ Changz ] Addition
HAME BENJAMIN, PATRICE 1.2 HAME
STREET ADDRESS 2000 N. 42 AVE 1.3 STREE] ADDRESS
| st 2e HOLLYWOQOD FL 14011y -5T-2P
TTE vsSD (] DELETE 2 1 TLE [] Change [] Addition
NAME BLACK, GEOFFREY 22 NAME
STHEE | ADORESS 2000 N. 42 AVE 23 STREET ADDRESS
CITY-§7-21P HOLLYWOQOD FL 24 CITY-§T-2P
TILE [ DELETE 3.1 TITLE [ Change ] Addition
NAME 1.2 NAME
STRIET ADDRESS 13 STREET ADDRESS
CTr-S1- 1P 34 LITY-ST- 29
TITLE ] DELETE 4 1TITLE O Change [ Addition
HAME 47 NAME
STREET ADORESS 43STREET ADDRESS
CY-S1- 2P 44CITY-ST- 2P
TITLE ) DELETE 5 1TITLE [ Change ] Addilion
RAME 5.2 NAME
STALET ADDRESS 5.3 STREET ADDRESS
| gy-st-ze 54 CITY-81-21P
TLE ] DELETE 6 1TITLE {7 Chaage [ Addition
NAME 6.2 NAME
SIREE! ADDRESS 6.3 STREET ADDRESS
GI1y-5I- 2P 64 CITY-51-2IF

14, | do hereby certify that the information supplied with this filing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annuai report ar supplemental annual report is truo and accurate and that my signature shalt have the same legal effact as if made under
gath: that | am an oficer or diractor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: ﬁ%@éﬁ@ffzgﬁgﬁ% Y-25= 26 (G5§)R3NYos™

Daytrme Prone b




