: FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

,[_) SHENE,“EAENT #P04000128380 07-27-2005 90043 027 ***150.00
A & H OF DAYTONA, INC.
Principal Place of Business Mailing Address
3221 NE 16 AVE APT 102 3221 NE 16 AVE APT 102 -
POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062 50057723
S e R AT
aly SHHants e Ave 63 Y 514j/[d/17(lc e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)
City & Stal City & Stat 4. FEI Number Applied For
DN tma Deack £E DM%M L 20 — /D2 56 S~ [notroicae
'23"’ i' 119 C"W ey ? ) f// F c@g A 5. Coriicato of Stats Dosied [ _ f;’i Additional
] - -5 N;_n:e erndihddn;s ;f bur;;?ﬁ;;;stered Agent —— - 7. Name and Address of New Reglstered Agent
Nama -
FUDALI, HALINA
3221 NE 16 AVE APT 102 Street Address (P.O. Box Number ls Mot Acceptable)
POMPANO BEACH, FL. 33062
City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signature. [yped or prinied nama of rogistersd agent and ttle i apphicable. (NOTE Registored Agent signature required whan rainstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 pelee TITLE [ change [T Addition
NAME FUDALI, HALINA NAME
STREET ADDRESS | 3221 NE 16 AVE APT 102 STREET ADDAESS
CiTY-S1-2IP POMPANO BEACH, FL. 33062 CriY-S1-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2iF
TILE Cdpetete . _ J TmF S - ~- [ Change - [J'Addlticn
Namg- - —1 — : - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TISLE O pelete TITLE £ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$3-2IP CHRY-ST-21P
TILE [ Delete TILE [J change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TNLE [ change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP ) CITY-51-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if myfde under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; andghat my name appears in Block 10 or Block 11 if

changed, or on an attachment with aWss. with 2l oteerlike-ampoweared,

SIGNATURE: WW i/ I8 et

BIGNATURE ﬂ TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR . l Date [ Daytime Fhione #

12. | hereby certity that the information supplied jh this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certity that the information




