.+~3004 FOR PROFIT CORPORATION

: - ANNUAL REPORT (AR)

DOCUMENT # L78776

1. Entity Name

DAYA INVESTMENTS, INC.,

Principal Place of Business

9628 NE 2ND AVENUE
SUITE A
MIAMI SHORES FL 33138

Mailing Address

9628 NE 2ND AVENUE
SUITE A

MiIAMI SHORES FL 33138

2. Principal Place of Business 3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90049 047 ***150.00

I

I

Suite, Apt. #, etc. Suite, Apl. # etc. MOORE CR2E034 (1 1',‘03)
Cily & State City & Stale 4. FEI Number Applied For
65-0205207 Not Applicabie

Zi Count Zi Count iti

P ouniry P ountry 5. Certificate of Status Cesired O $3'75 A,dd'"o"a'

I P i I R ___Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOFPEN, ROBERT A, - Tt -
700 NE SOTH STREET
MIAMI FL 33138

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the apligations of registered agent.

SIGNATURE

Signatura. typed of ponted name of registered agent and fitie if apphcable.

{NOTE: Registered Agent signatura requirad when rainstating}

DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.UO May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADOITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TIME PD O Delete TILE [ Change [ Addiion

NAME GOKALBHAI, DAYA NAME

STREET ADDRESS 19628 NE 2ND AVENUE, SUITE A STREET ADDRESS

CITy-3T-2IP MIAMI SHORES FL 33138 CITY-5T-21P

TILE O pelete TILE [ Change [ Addition
SNAME. el e e e — e e o o

STREET ADDRESS STREET ADDRESS T T T T e e =

CITY-ST-7ip CITY-ST-21P i . )

TILE e e e Broepr———=f=ms = Saemomew o oo o <= [ Change [T Addition_

HAME NAME

STOEET ADDRESS fwrm s+ == - e T Sy e —_

CITY-ST-21P - CITY-ST-2IP o ~

TmE O Dalete TME [3Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP ) CITY-ST- 2P

TITLE O Delete THLE [ Crhange (3 Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-22P CITY-ST-2IP

TTLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiF CITY-ST-2P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered 10 exeg
changed, or on an attachment with an g S5, with all 1

SIGNATURE:

mpowered.

this report as required by Chapter 607, Florida Statules; and that my name appears if*Block 10 or Block 11 if

ey 2/p 30575816

SIGNATURE AND TYPED.O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P '%19 Daytime Phone #




