2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR}

FILED
Apr 12,2004 8:00 am

DOCUMENT # 177621

1. Entity Name

DAY-DEX CO.

ecretary of State

04-12-2004 90326 002 ***158.75

Principal Place of Business

J. KIM MOTSINGER
4725 N W 36TH AVENUE
MIAMI FL 33142

Mailing Address

J. KIM MOTSINGER
4725 N W 36TH AVENUE
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

I

TN

Suite, Apt. #, etc.

Suite, Apt. #, efc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
NO-T AFPLICABLE Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired w $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . . Name L o

MOTSINGER, J. KIM
631 ORIOLE AVENUE
MIAMI SPRINGS FL 33166

S e — o

e e -~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese 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

Swgnatura, typed or printed name of registered agent and it if apphcable.

{NOTE: Registered Agent sigrature requirad when remstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFIGERS AND DIRECTORS

l 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

H{)emte TILE v ’S [ Change [ Addition
HAME MOTSINGER, LANCE J NAME MOTSINGER, €arol A.
STREET ADDRESS 257 N ROYAL PONCIANA BV STREETADDAESS | 631 Oriole AvV.
CITY-ST-ZIP MIAMI SPRINGS FL 33166 CITY-57-21P Miami Silf_i‘_ﬁ(_fs . T, 23166
e v O Delete TIME ' [Clchange [ Addition
NAME MOTSINGER, CARQL A NAME
STREET ADDRESS {631 QRIOLE AVE STREET ADDRESS
CITY-ST- 2P MIAMI SPRINGS FL 33166 CITY-ST-2IP
TITLE PD [ Detete TLE [OJchange [ Addition

*|~ NAE———- MOTSINGER, 4. KIM-— - ~m o = NONAME —— - o e -

STREET ADDRESS 631 ORIOLE AVENUE STREET ADDRESS
CITY-5T-ZIP MIAMI SPRINGS FL Cy-ST-2IP X
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TMLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corparation or the receiver or truslee empowered lo execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

/ Ae. Mpt’—zj J.Kim MotainseR

o (385) 635~ 5 A

SIGNATURE AND TYPED OR\FRIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR

y F:/n Y-10~

Date

Daytima Phone #

I




