FILED

May 24,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT i 04-30-2004 90252 048 ***150.00
DOCUMENT # P03000151720 B
. Entity Name
1Slv’\E$It-)i01.IDAY. INC.
Principal Place of Business Mailing Addrass
DATURA STREET "
ST o IS, o 66423562
| 1

2. Principa! Place of Business 3. Mailing Address IM"WI"MWWHHIHIH'MIIW“"“W

Suile, Apt. #, etc. Sute, Apt. 8, etc. 01202004  Chg-P CR2E034 (10/03)

Ciy & Stale - City & State 4. ‘ b?l-)mgeé lq_3 i 80 :::c:,::tahh

Hoo o fCewew_ ) Fe Gy . Cenittcate'or Satus Desired: _,..h.g.TS;AMA o

$. Name and Address of Curvent Registered Agent

7. Name and Addrass of New Reglstersd Agent
. — i e — —_— Mame — —_— . — — —
VOCINO, STEVEN AVP ;

524 DATURA STREET Street Adcress {P.0. Bax Number fs Not Acceptable)

WEST PALM BEACH, FL 33401

City FL } Zip Code

.

8. The above named entity mﬁn'i_!s this siatement for the purpose of changing its registered office or registerec agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
Dk

SIGNATURE Y
o Sigraii, TyORd Or prirtes favhe of regeetered 30am at ttte f appicakie. (NOTE: Regitiered ALet SONEre reouret wher reinatabng} DATE
" FILE NOWIlI FEE IS $150.00 9. Election Campaign Fnancing $5.00 May 8o
Aftor May 1, 2004 Fee.will be $550.00 Trust Fund Contribution. 0 Acdedto Feos

10. . - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - BLA: S 7 Detetn TME Ochange [ Addition
mue - - [ VOCINO. TRAVIS C . . RAVE
STREE? ADDAESS | 524 DATURA STREET STREET ADDRESS
ory-sr-aP | WEST PALM BEACH, FL 33401 _CY-S1-2P
me P e O petete i [Jcnange [ Adgibon
HAME - VOCINO, STEVEN A NAME
STREEF ADDFESS | 524 DATURA STREET STREET ADOAESS

| CiTy-sT-2P WEST PALM BEACH, FL 33401 CTy-81-29 _ -
me : O odas L O Cange  [J Addtion
NAME HAME

_SReETADORESS | — _. .|| _STREET ADDRESS —_ R B .
CIvY-§T- 2P - CTy-5T-2¢
nne O Oetene e O thange [ Addition |,
STREET ADORESS : STREET ADDRESS
CiTY-$T- 20 Cme-§T-2¢ )
me . O peie | e Clchange [ Addition
NAE HAE
STREET ADORESS STREET ADDRESS
CITY-S7. 2P cy-T- 20
e ) O peiete ™me Ochange [ Agdition
MAME . MNAME
STAEET ADORESS STREEY ADORESS
Cify-§r-20 Y. ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inaicatad an this report or supplemantal raport is trus accurals and that my signaiure shall have the same legat eifact as if made under oath; that | am an officer ¢r diraclor
of the corporation or the receiver of trustea empawered to executs this report as required by Chapter €07, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attachment with an .;______,,. powerod.

SIGNATURE: _ ™ SCino, President 4/14/04 561-655-2344
Date

-~ SRANAINIE ANT TYPED OR PRINTED NAME OF SIGNING OPFACER R DIRECTOR Prore s




