. to o FILED
2no4 FOR PROFIT CORPORATION . Feb 17,2004 8:00 am

'ANNUAL REPORT - - Secretary of State

DOCUM ENT # P01 000093578 02-17-2004 90016 030 ***158.75
1. Entity Name
DAYTON HOLDINGS, INC.
Principat Place of Business Mailing Address
780 NW 42 AVE., #516 780 NW 42 AVE,, #516 5400757
MIAMI, FL 33126 MIaMI, FL 33126 1
' , - , - 1l |

2. Principal Place of Business= —_ - 3. Mailing'Address™~ ™~ T T ) . | " !

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numberf Applied For

80-0011329 /" INot Applcabie
Zie Country Zp Gountry 5. Certificate Jll Status Desired ?g'gili?:fo."al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEDRA, AURELIO A
780 NW 42 AVE., #516 Street Address (P.Q. Box Number is Not Acceptable) )
MIAMI, FLL 33128 ==
City FL ‘ Zip Gode

8. 1, ‘,, above named eniity submits this statement far the purpose 01 changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE
Eignature, typed or printed name of registered agent and tle i applicatie. {NOTE: Ragisterad Agent signature required when reinslating) DATE
Fll:_E—;OWIII FEE IS $150. 00 9 Elect\on Campaign Fmancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS;‘CHANGES TG OFFICERS AND DIRECTORS IN 11
ME bpP . 7 Delete - TmE . [ change 3 Acdition
NAME AVIDANQ, FEDERICO - NAME
STREET ADDRESS | 701 BRICKELL AVE SUITE 3000 STHEET ADDRESS
GIY-5T-21P MIAMI, FL 33131 ary-st-ze . .
1E DVPS ) 3 Delete TILE ) T change T addition
wame. . | DE AVIDANO, CECILIA A NAME. CoT
STREET ADDRESS | 701 BRICKELL AVE SUITE 3000 STREET ADDRESS
CITY-S7- P MIAMI, FL 33131 CITY-ST-ZiP .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
‘CATY-ST-21F CITY-ST-ZiP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS e . = .. || STREET ADDRESS | s U S _
Y ST-7P j ) CITY-5T-ZiP !
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 3 Delete TTLE [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-sr-2p CITY-ST-2P

12. | hereby certify that the infofmation supplied 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 ey signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the recsiver or irustee empowered to execute this reporf ad required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment “lh an addsass, with all other like empo B\E'
—
SIGNATURE: ___>x x \\\J\/%E s / ZADL

N\
_SIGNATYJRE AND TYPED OR PRINTED NAME OFSIGNING ow: 3 DRW Date Dagtime Phcns #

/



