FILED

- R May 05, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUM ENT # P03000068171 05-05-2004 90203 004 ***150.00
1. Entity Name
BEACH CONNECTION OF DAYTONA BEACH, INC.
Principat Place of Business Mailing Address d q U 71 1 3 3
800 S ATLANTIC AVE 800 S ATLANTIC AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
Suite, Apt. #, eic. Suite, Apt. #, eic. 04292004 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Applied For
7 )] T 229 Not Applicable
Zip Country Zip Country iificate - - { $B.75 Addttional
5. Certificate of Status Desired a Fes Required
o 6. Name and Address of Current Registered Agent . _ - 3. .- —— _ 7. Name and Addross of New Registered Agent
Name
KOHEN, MARDECHAY
800 S ATLANTIC AVE Strest Address (P.O. Box Numbaer is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —
y e 22 S
SIGNATURE
sighakure. typed or printed name of registersd agent and title i applicatile, {(NOTE: Reg Agent si required when reingtating) DATE
FIL Wwlll FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After MaEyN|C’,2004 ,:Eee Wi?l l?e $550.00 Trust Fund Contribution. (| Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : O petete TILE O Change [ Addition
NAME KOHEN, MORDECHAY NAME
STREET ADDRESS | 800 S ATLANTIC AVE STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
e & Delete e {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2P
THTLE O Deteta TME [ Change [ Addition
NAME 1 NAME - _ B _
STREETADDRESS | =~ -7 - -t T T T STREET ADDAESS
GITY-ST-ZIP CITY-ST-2P
TME O oelete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2I
TILE 0 elete TITLE [JChange [ Addition
NAME HNAME
STREET ADDRESS d STREET ADDRESS
Iy -S7-71P CITY-S7-2P
TME 0 pelere TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$7- 2P
12. | hereby certify that the information supplied with this liling doas not qualify for the exemption stated in Section 1 19.07;{3)0), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like ampowered.
_"—_--l -
SIGNATURE: _X_ . > S QA’&/& &
’ SIANATURE ANE TYPED OR PRINTED HAME OF GIGNIRG CFFICER OR DIRECTOR Date Daytima Phone #




