OFIT CORPORATION FILED
2005 FO A NNUAL REPORT Mar 04, 2005 8:00 am

DOCUMENT # P04000065439 Secretary of State

1. Entity Nama 04 e e fe
DAYTONA PITS, INC. 03-04-2005 90074 037 150.00

Principal Place of Business Mailing Address
22916 OXFORD PL 22916 OXFORD PL
APT A APT A
BOCA RATON, FL 33433 US BOCA RATON, FL 33433  US
e g ERTAU AR GO FEEREI I

5 RAambledoan | 4155 KR mBLE Do

Suste &\pt aew' a5 Suite. Am ??_EC_ | 3)5 02132005 Chg-P CR2E034 (10/03)
_Cnb, & Siate--_, . City & °tate 4. FEI Number- - - ) =~ | | Appled FOl
COE p@l UCSF(J C)OQ'RLJC)PD-\LJCS go QD - IOQ;L\—'IO f Not Applicable
-/_5 3071 COU”"C)S a8 Z.; 3071 Co(ly_rinﬁ 5. Certificate of Status Desired [ ?g-:fqﬁ?:‘;“c‘“a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
' Name
TENORIO, JUAN C
22916 OXFORD PL Street Address (P.O. Box Number is Not Acceplable)
APT A
BOCA RATON, FL 33433 - |- _ ] 7 _
’ City - FL Zip Code

se of changmg its registered office os registered agent, or both, in the State of Florida. | am familiar with, and accept

' the abligglions of re . , M
SIGNATURE A—;I:" %

/éona / Typed of printed neme of egistered aganl and unﬁ applicabie, {NOTE: Registared Agent signalura required whan remstating)
E NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 velete TITLE [ change [ Addition
NAME TENORIO, JUAN C NAME
STREEY ADDAESS | 22916 OXFORD PL APT A STREET ADDRESS
CITY-ST- 2P BOCA RATON, FLL 33433 CHTY-ST- 2P
TITLE O pelete HTLE [ ¢change [ Addition
NAME NAME
_STREETADORESS | . STREET ADDRESS ) ) o
Cll"l' ST-7P CITY-ST-2IP
TITLE J pelete TILE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP CITY-§T-29
TITLE [3 Deiete TITLE O crange [ Addition
HNAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-SE- 2P
e O velere nne O3 change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
ory-gi-ze - § o CITY-ST-2IP - Tttt TT
me o [ Delete TIILE [ cChange [ Addition
NAME . T R i NAME - - N . -
STREET ADDRESS | =~ ™ ‘ : SIREET ADDRESS | - Tt T ST 0T
CITY-ST-21F CITY-ST-ZIP . T

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119. 07"5f (i), Florida Statules i further certify that the intormation
indicated on this report prstMplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (€ glver or lrustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an gf ght with an addr%empowered

SIGNATUR
ATURE AND TYRED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Daytime Phona 4




