2004 FOR PROFIT CORPORATION. - FILED

ANNUAL REPORT {AR) . Apr 19, 2004 8:00 am

DOCUMENT # P03000049303 . ecretary of State
R ity Ni
1- Ently Rame 04-19-2004 90360 040 ***150.00
AB CORP DAYTONA, INC.
Principal Place of Business - Maifing Address
214 SQUTH BEACH STREET 214 SOUTH BEACH STREET
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE!I Number . ‘Applied For
C-22387 #*7 Not Applicable
Zp Country 7ip Counlry 5. V(l}ertificate‘o'f Status Desired [} ?g}.;;tﬁ?:étianal
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R . ' Name . e i e -
‘1N4EQBSS-I|;|ESGE¢V%ELDJAVENUE SUITE 500 Street Acdress (P.O. Box Number is Not Acceptable)
. DAYTONA BEACH FL 32114
. City FL Zip Code

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

SIGNATURE
Swynatura. typed o prnted name of registered agent and title d apphcahle. {NOTE: Registered Agent signaturs refuired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. 0 Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TIME [ change [ Addition

NAME BICKFORD, NOEL C NAME

STREET ADDRESS | 214 SOUTH BEACH STREET STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP

TITLE D 3 Delete TITLE O change 7] Addition

NAME ABRAMOWITZ, EDWARD NAME

STREET ADCRESS | 214 SQUTH BEACH STREET STREET ADDRESS

CITY-§T-2IP DAYTONA BEACH FL 32114 CITY-ST-2ZP

THLE 0 De!e1e TITLE [ change [ Addition
-MME T et T e e e e it = T RTNAMET T —e =" — - - - P it el TS Vs - e ——

STREET ADDRESS STREET ADDRESS

CITY-S5T-2I CITy-ST-2IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I¢ : CITY-ST-2IP

TITLE 3 telete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-21P

TITLE [ pelete TITLE {1 change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that t am an officer or director
af the €orporation gr the receiver or trustes empoweredde-sxesple this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11if
changed, or on al ment with an address, wilrs e empowered.

SIGNATURE:

NoEL . Blckfpro ¢/1o/o4 3%T62SS 2900

ING OFFICER OR DIRECTOR Date Daytime Phane #




