FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM
, ___ANNUAL REPORT _ Secretary of State
DOCUMENT # P02000103657 AR
DAYTONA LEATHER PARK, INC.  »
Principal Piace of Business T“_ ” ) Mailing Address -
701 5 ATLANTIC AVE UNIT 413 707 S ATLANTIC AVE UNIT 413
DAYTONA BCH, FL 32118 o [EﬁYTONA BCH, FL 32118

AR

04212005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T

52-2382762 | Inot Appiicanle
- -} 5 Cemicate of $8.75 aAddttional
) ‘ 5. Certiticats of Status Deslrad J Fee Raquirod
§. Name and Address of Current Reglstered Agent ] A S S A TR S e 3 e ""%\%‘ -

TIVOLL, SALOMON )
701 8 ATLANTIC AVE UNIT 413

DAYTONA BCH, FL 32118 N IN THIS SPACE

8, The above named entity Eubmits this staterment for the purpose of changing its registered office of registered agent. o both, in the State of Fiorida. | am familiar wh, and accept |
the obtigations of regisiered agant. : = .

SIGNATURE

Signature, typud F'_;FTmed nama o regittered agent arid tide I spnficebic. NGITE: Reglstorad Agest signature requkec when reins1aling} T DATE
FILE NOWI!! FEE IS $150,00 9. Election Campaign Financing $5.00 nay Be
Aftar Mﬂ_'{ 1’ 2005 Eee will be $550.00 Trust Fund Contribution. D Added to Fees
0. ] == OFrICERS AND DIRECTORS ] i R
e ) == * <. %E; S ]
HAME TIVOL!, SALOMON D e s e e
STREET ADDRSSS | 701 S ATLANTIC AVE UNIT 413 o ) HOG000242458

CITY-5T-3F DAYTONABCH, FL 32118
TMLE o ST e e A bt ettt ML S

- D4/23/05-60058-014 150,00

NAME h S PR —
STREET ADDRESS

CiTY-ST-2P

TILE - = M-'

HAME T T T e

plepleoss - DO NOT WRIT

o _ — T T f====—==N THIS SPACE

NAME
STREET ADDRESS
GITY-57-3P

TE : = AR e PO L
STREET ADDRESS
CITY.5T-27

‘”TLE - . < . R ¥ .- Cmeaee '—“—“——M———‘_-_Ai-
NAME .
STREET ADDRESS
CIvY-ST-IP

12. | hereby centify thaithe information supplled with this fiing doas hot oualify for the exemptien staled in Seciian 118.07(3)(1). Florida Siatules. | fusther certify that the information
indicatéd an ihis rapart or supplermenta) report is true and accurate and that my signalure shall have the same legal sfect as it made under oath: that | am an officer or diractor
of the carporation or ihe receiver or trustes empowered to execuls this report as required by Chapter 607. Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed. or on an attachment with an adds } har like erpowered.

SIGNATURE: = .
l SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING QFFICER OR DIRECTOR - - Cate © Dayoe Phone )|

e S e R —



