2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # 491375 s ecret,ary of State

1. Entity Name
DAYTONA PRINTING, INC. 04-29-2004 90236 016 ***150.00

Principal Place of Business Mailing Address
‘5765 NW BATH AVE™ BTG NW- 84 TFH-AME
-MIAMI FL-33166- AN 33466
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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MIAMI FL 33166
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obllgauons of registered agem
Y . ¥
SJGNATURE ;

Squalure. typed o printeghname of registered agent and tiie if appficable. (NOTE: Registered Agenl signatute reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, % L& - OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD ; T3 Delete THE [E-¢hange [ Addition
NAME LARIN, BENITO ~ NAME
STREET ADDRESS | BFE5-NW-S4TH-AVE. smaeet aovess | FHO6 AN £ Ave - o) / Jed -2
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TITLE 1 elete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 pelete e (O Change £ Addition
WAME_ | . U ... e N
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
e {] pefete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZiF
TLE {J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
me [ cetete - TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST-2IP

12. | hereby certify that the information 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EVCEH OR DIRECTOR Date Daytime Phone #




