FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000088615 ecretary of State
1. Eniity Name - 04-12-2005 90146 033 ***150.00
DAISY'S ISLAND, INC.
Principal Place of Business Mailing Address
235 S MAITLAND AVE PO BOX 941569 TR Ry
#111 MAITLAND, FL 32794
MAITLAND, FL 32750 ; ‘
s AT AV R A O

Suite. Apt. #, elc, Suite, Apt, #, etc, 01232005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

5§9-3708791 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fge‘z?qlﬁdr:fh"a'
8. Name and Address of Curvent Registersd Agant 7. Name and Address of New Registered Agent
" Name
MENDES, ELZA -
235 MAITLAND AVE #111 Sireet Address (P.O. Box Number is Not Acceplable)
MAITLAND, FL 32750
. City FL I Zip Code

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

o

SIGNATURE

Signaiure, typed or priy

 rarme of ragiatered agent and tit ¥ appieable. (NOTE. Registered Agert signature reqyrad when reinsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may8e
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
s
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e e PRESIPENT [0 petee e Ol crange (7 Adlion
NAME DUFOUR, INES NAME
STREET ADDRESS | 235 S MAITLAND AVE #111 STREET ADDAESS
oTY-sT-ZF | MAITLAND, FL 32750 OITY-ST- 2P
1L R, Rnerexe e [ Change [ Acdition
NAME MENDES, ELZA NAME
STREET ADDRESS | 235 S MAITLAND AVE #111 STREET ADDHESS
OTY-ST-ZF | MAITLAND, FL 32750 GTY-5T-79
TIMLE [ oetee TNE change [ Aceiion
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P . CITY-51-29
TTE O peiete TITLE Clchange [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-29 Cimy-S1-29
LE O ocefote TLE [ change [T Adgition
NAME NAME
STREET ADDRESS: STREET ADORESS
Ciy-§7-2P CiTy-51-2P
TE ] Detete TME O thange [ Addittion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIy-sT-oF

12. | hereby cetify thar the information sppplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cestify that the information

indicated on this report or supplemsnial repont is true and eccurate and that my signature shal! have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the reqgee tee emrowered 16 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ana f esp, with all other like empowered.

SIGNATURE: __—7){]




