‘ FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000152243 SRl 05-03-2005 90125 011 ***150.00

1. Entity Name

DAYTONA WELCOME CENTER, INC.

Principal Place of Business Mailing Address
2419 E COMMERCIAL BLVD STE 100 2419 E COMMERCIAL BLYD STE 100
T LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 14015640

s R N AR ARG

A0 M. Brennc, Re

Deytopee R €

Suite, Apt. #, etc. Suite, Apt. #, elc.
| f‘— 03292005 Chg-P CR2EQ034 {(10/03)
,‘ —=

City & Jate City & State - e - 4~FEF-NUmbD&T- - = e |__|Applied For
ﬁ 89 i\ K QO—'OMcj 15 a C1 Not Applicable

Zi t Zi Countr: it
o Country P s 5. Certificate of Status Desired a $8'75 Addxtlanat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name

BLODIG, GREGORY J ESQ.
GREENSPOON,MARDER, HIRSCHFELD,RAFKIN,ROSS & Streel Address {P.Q. Box Number is Not Acceptabia)
100 W CYPRESS CREEK RD STE 700
FT LAUDERDALE, FL 33309

City FL ‘ Zip Coda

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

SIGNATURE

Signature, typad or printad name of registerad agent and ttle it applicable. {NOTE: Aisgisterad Agent signature required when rainstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TiME [ change [ Addition
HAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100 STREET ADORESS
CITY-ST-21P FT LAUDERDALE, FL 33308 CITY-ST-ZIP
TILE ) 3 Delete TME [JChange [ Addition
HAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100 STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE, FL 33308 CITY-ST-2IP
TNLE O Detete TIRE DI change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-s1-21P CITY-ST-21P
THLE [ Delete TITLE " [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-ZP )
TITLE [ elete TILE [ change (O Addition
HAME — .. f name _ ’ e
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITy-S1-21P
TILE O Delets TMme [ Change  [[] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2P

12. | nereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corparation or the recaiver or tr Opvered | ZLle this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. ar on an allachment wilh other like empowered.

(4641-.&\ Ueenllo "[Di Mo erd-L3a G

SIGNATURAND TYPED OR PRINTED NAM’, OF SIGNING OFFICER DR DIRECTOR | Daytime Phone #

SIGNATURE: ¥




