2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000067667
buturoot ecretary of State
_ o e ok

HAZY DAZE INC 04-26-2004 90990 004 158.75
Principal Place of Business Mailing Address
2797 NORTH HIAWASSEE ROAD 1276 RISING SUN BLVD - e E A
ORLANDO FL 32818 WINTER SPRINGS FL 32708

Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

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

58-3753800 Vi Not Applicable
7P ; Gouniry e Country 5. Cenrtificate of Status Desired Ei‘gilﬁ:j:;ﬁo“al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
’ L Name_ R L _ .

" BELTRAN, ERIC -

1276 RISING SUN BLVD Street Address (P.O. Box Number is Not Acceptable)

- WINTER SPRINGS FL 32708

City ' FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oflica or registered agent, of bath. in the State of Floriga. | am familiar with, and accept
£ me obllgauons of registered agent.

SIGN.{\TURE
* YR Signanure. Types of grinted name of regrstered agent and title If applicable. (NOTE: Regrstared Agent signature required when rainstating) DATE
2. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. T ~ OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TG OFFICERS AND DIREGTORS IN 11
TIE P [ Delete TILE [ Change  [] Addition
NAME BELTRAN, ERIC NAME
STREET ADDRESS | 1276 RISING SUN BLVD STREET AGDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 CITY-S1-21P
TTE VP 7 pelete TITLE {1Change (2 Addition
NAME MAJOR, CHARLES B NAME
STREET ADDRESS | 2288 QSHKOSH COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
WE L o  Oovetee . fme i . L [ Change [ Addition,
~NAME ‘ . NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE J T Delete TiTLE [ Change [ Addion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE ' O Gelete ME O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation sy,
indicated on this report or supplen
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
eport 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
tee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.
‘//ZZ/ of

PEQCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 phe Daytime Phane #




