FILED

2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000018132 07-16-2004 90005 022 ***150.00
1. Entity Name
DAYTECH CONSULTING, INC.
Principal Place of Business Mailing Address
21 TOMOKA COVE WAY 21 TOMOKA COVE WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 . 5 4 08257 9
s TS sV A0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3700729 Not Applicable
4p Country . 2 Country 5. Certificate of Status Dasired O ?:.ga:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent.____. . _
— T T e T e T = = T - T Name
BABAZEDEM, ALI '
21 TOMOKA COVE WAY Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Coda

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

SIGNATURE.

. Sigraturs, typad or printed nama of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : [ pelete TITE Clchange [ Addition
NAME BABAZEDEH, ALl NAME
STREET ADDRESS | 21 TOMOKA COVE WAY STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CltY-ST-21P
0 {7 Delete TITE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
THTLE [ Delete TITLE [ Chznge [ Addition
NAME o L NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-5T-ZIP
TM.E [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ pelate TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelste TIE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. ! further certify that the infarmation
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 receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address,_with afl other like Epowered.

SIGNATURE: v 08t Y- ooy (386).[F6 -

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate ~ DaytimaPhone ¥ £ 11 P
hadli |




