2005 FOR PROFIT CORPORATION FILED

i~ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P01000060808
1~ Enty Name Secretary of State
DAY BY DAY REALTY, INC. 02-02-2005 90040 016 ***150.00
Principat Place of Business Mailing Address
3211 NE 8TH CT. 3211 NE8THCY. 0 ___.__
POMPANQ BEACH FL 33062 POMPANQ BEACH FL 33062
e s A ERTEERTARD R
Suite, Apt #, etc. Suite, Apl. #, elc. 1st MOORE CHonu ‘101104>
City & State City & State 4. FE| Number Appliad For
65-1113803 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R e wkﬁ_‘Namei_’ 0.0 A I\ ‘ o 1
DAY, TERRY E /DELRA K DAY DESRA—ANn  Day
.”_ 3211 NE 8TH COURT Street .f\g’dass iPlO ?\)SN%TDGI is_Not Ac Bﬂlablebuﬂ_r_
POMPANO BEACH FL 33062 : * &7

POWPArO Roacl FL B
° Powpana Beael FL [BENED

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

sonvarre D EARA A bﬁ\\j M««@a« I'L’éllo_g

Signature, yped of pLnted neme of registerad agant e’:d{nla [} applcanla (NOTE Regrster#?gam signatra required whan ranstating)

9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution. []  Added o Fees .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSD O3 Delete e F“N anGAl DirecToR O] Change PAdcition
NAME DAY, TERRY EDWARD NAME TE ﬂRﬂ € DW'\‘R-D Dg\i

STREET ADDRESS | 3209-3211 NE 8TH CT. STREET ADDRESS 39_ N & ?TH cT

orv-si-zp  [POMPANO BEACH FL 33062 CHY-ST- 7P pom pAsd RKeAcH FL 33062

e VD O Detete | MaNTeEANANCo _ Coordin -0 Cae R padtion
NAME DAY, DEBRA HAME FERRY EdwAR) DA ToR_

STREET ADDRESS | 3209-3211 B8TH CT > STREEY ADDRESS Xl

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2P 3’3—1 L %.?:F‘HACT a} FL 3 g 06 &
T 3 Delate e EAAAST Eclaa=ay visy HES : []Change [ Addition
NAME _ L . i . NAME . . e e e

STREET ADDRESS ’ STREET ADDRESS 1
CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-2IP CITY-ST-7iP

TLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE ] Delete TIILE [ change [T Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-$1-7p CITY-ST- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail other like empowered.

SIGNATURE:

L TYPED OR PRINTED NAME OF SIGNING OFFIC




