FILED

2004 FOR PROFIT CORPORATION Abpr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J00491 ecretary of State
1. Entity Name 04-28-2004 90238 026 ***158.75
DAY-TONA SEABREEZE, INC.
Principal Place of Business Mailing Acdress
4851 KELLER SPRINGS RD 4851 KELLER SPRINGS RD
222 222
ADDISON, TX 75001-6261 US ADDISON, TX 75001-6261 US
T S RWTET T
Suite, Apt, #, etc. Suite, Apt. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 75-2092401 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired 0 28'75 Additional
06 Raquired
_ = -_..6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ’
ORFINGER, MICHAEL S Hood, Charles D., Jr.
Street Address (P.O. Box Number is Not Acceptable)
n?lNSﬁ%gg&g gf\%) ’%%T-:%NQ%A‘OUCKS &sTOUT Smith, Hood, Perkins, Loucks & Stout, PA

DAYTONA BEACH, FL 32118 444 Seabreeze Blvd., Suite 9

0
Ci ip C
/ Y Daytona Beach FL 25201‘158

8. The above named entity submi

anging ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registere; —

WW (pef

Bt
SIGNATURE %
Winlﬂdﬂame of registared Waahla. (NOTE: Registared Agent signature required when reinstating) /ORTE
FILE NOWIQ F1E'E_“_i3‘$1 50.00 9. Election Campaign Financing $5.00 MayBe
- After May 1, 2004 Fae will be $550.00 Trust Fund Conyibution. O  Addedto Fees
10. ST OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE" PD O Delete TITLE [0 Change 3 Addition
NAME _ LITOFF, ELIOT NAME
STREET ADDRESS | 4851 KELI.‘ER‘SPRINGS RD 222 STREET ADDRESS
" CImy-sT-2P ADDISON, TX 750016261 CITY-ST-2IP
TME™- AS il 1 Deletz TTLE O Change [ Addition
NAME LITOFF, CAROL NAME
STREEY ADDRESS | 4851 KELLER SPRINGS RD 222 STREEY ADORESS
CITY-ST-2P ADDISON, TX 750016261 CITY-ST-2IP
THLE vsD o0 O3 Detete <t || TiTLE [ Change [ Addition
| e LITOFF, HARQLD - i NAME
STREET ADDRESS | 84 SHIP STREET, UNIT F-1 EAST” ) ) STREET ADDRESS - o . C-
CiTY-§7-2IP PROVIDENCE, RI 02903 CITY-ST-ZiP
TIME 0 petete TILE Ochange [ Addition
NAME "NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE {1 etete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS & | STREET AvORESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar, officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/2r L0 y/l22/oy _ 772- Fgp- 5733

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phana #




