2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P03000090242

1. Entity Name
DAYS!, INC.

ecretary of State

04-26-2004 90529 038 ***150.00

Principal Place of Business

1891 SW 44 AVE #1
FT LAUDERDALE, FL 33317

Mailing Address

1891 SW 44 AVE #1
FT LAUDERDALE, FL 33317

2. Principal Place of Business 3. Mailing Address

500

Suite, Apt. #, etfc.

— “w——

‘LOPEZ, NEFEMIASE
1891 SW 44 AVE #1
FT LAUDERDALE, FL 33317

Suite, Apt. #, ete. 01272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-, - ;) , 22{5-0 b |Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O feae.;esq ‘if:c:tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i e —n e -  —— rom—

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed onprinted name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

. . +- FILE NOWIIl FEE IS $150.00
.+~ After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Added o Feas

Apr 26,2004 8:00 am

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelete TITLE O change [ Adition
NAME LCPEZ, NEHEMIAS E NAME
STREET ADDRESS | 1891 SW 44 AVE #1 STREET ADORESS
CITY-ST-2IF FT LAUDERDALE, FL 33317 CITY-ST-2IP .
TITLE [ pelete THLE Tre Qg,u,r [ [ change  [¥Sdition
NAME NAME
STREET ACDRESS seer avoress | | 39?&6{}) ‘Eff Ave #/
OITY-57-2P onv-st2p | Fayet Lm.:.derdn.ﬂgj Fi ax3i7
TMLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

R LZEN - T T T R ovegge T e T e - T el B
TLE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e 1 petete TILE (J Change [T Addition
NAME NAME
STREET AUDHESS A STREET ADDRESS
GITY-ST-21P CITY-57-2P
TILE - 1 Delete TLE [ Ghange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS - N -
CITY-ST-2IP CITY-5T-7P ) ’

changed, or on an attachment with an address, with all other iikke empowered.

SIGNATURE: %—’

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under cath; that § am an officer or director
of the corperation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ne hemias E. LoD?L%ﬂ&ch\fd’_DljﬁﬂﬁL@SHm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

WH3




