FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 52 A FLORIDA DEPARTMENT OF S1ATE '
CORFORATION ‘;2,‘; Sandra B taortham
ANNUAL REPORT ’1:_!:.; Secralary of Statr:
1996 it oo DIVISION OF CORPORATIONS

DOCUMENT #  P92000001811 (8)

1. Corporaton Name

SURF UNLIMITED, INC.

sersmmmze e o (AR R

028 A AVE. M2 5. AT AVE.
DAYTONA H FL 32118 DAYTONA BRRCH FL 32118

3. Date ncorporated o Qualiied | 3a. Data of Lasl epart

10/28/1992 06/13/1995

2. Prncipal Place of Business T 2a. Mailng Address ) T4 FEINImber Apphed For
a— N - oo - I
2 HE N BEEH ST . |6l /IE 4. Hewew L1 1o 593147230 . Not Applcable
Suite, Apl. #, elc. _ Suile, Apt k. el o . " $8.75 Additional
El .Z”A Froog 7 ;g PV =YY 4 5. Certilcate of Status Desired ] Fee Required
City & Stata City & Srata 6. Election Campaign Financing 35'00 May Be
22 D/ﬂ"j}'@#ﬂ th'-‘/‘ L &/ﬂ(/ F2xR jcf// L Trust Fund Gontribuitan tl Added to Fees
Zip | Country ’ ' :'f,wp Country ) 8 This corporation has liabity for intangible tax under s 199 032,
24l SX{ [ 25| [/ﬂL‘ gf 3 3 X V 30] VoL ul 1A Flariia Statutes Hves [Ono
9. Name and Address of Current Reglstered Agent ____10. Name and Address of New Reglstered Agent )

81| Name

AGHAV[AN' EBHAHIM f [g2 Streat Address (B0 Box Namber s Not Acceptabig)

: 18 N EERCH
gokﬁg& \ 32118 / b FLooR 83| ) ]
ﬂ,ﬂymp%b &,ﬁ‘/ L. _ _ _
-‘?)'”)’ 84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 60171508, Fiorida Statutes, he above named corporation submnits s staterant for the purpose of changing ns reastered office
or registered agent, or both, in the Stave of Florida Such change was authonized by the corporakion’s board of directons | hereby accent the appointment as registered agent. § am
familar with, and accept the obligations of, Seclon 607.0505, Fiorida Statutes

SIGNATURE [ . I L . . - - o

Stynatate tetwd oo prbed i o 1) Pankrt Al Tl Mg care - STE Ry Datend Aol sapiati v g sl et oo 2l g CAlt &
12. OFHICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFHIGFRS AND DIRECTORS IN 12 (o]
THLE P Cioeere ™ X one [J change [ Addition g
hAME AGHAVIAN, EBRAHIM 12 NAME 3
STREET ADDRESS 1645 DUNLAWTON AVE., #824 13 STREET ADORESS 8
Qry-51-2¢ PORT ORANGE FL i 14ciy-5T-70 _ &
TiTLE P ] DELETE 2ILNE [ Caange [ Addtion | O
NaME AGHAVIAN, DANIEL 22 NAME
STREET ADDRESS 1645 DUNLAWTON AVE., #824 23 STREET ADDRESS
CITY-§T- 20 PORTORANGEFL ) - 24007Y - 51-21P o
TILE ([ DELETE 31Tk [ Charge [ Addiion
NAME 32 NaME
STREET ASDRLSS 33 SIAFE| ADLRESS
CiTY-§1-21 o 34CTY-51 2P
HILE [ DELETE 41 TILE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIHEET ADORESS
CITY-57-21P 44LITY-5'- 7P 2
TInE [ OELEIE 5 1 TLE [ Cnange  [] Addition
NAME 52 KAME
STREET ADDRESS 53 SIREET ADURISS
CITY-ST-2IP e 54 CIY-ST-21P . N
TITLE {YDELETE 61 TELF [ Change [ Additior
NAME 62 NAME
STREET ADORESS B3 SIRFLT ADDRESS
CITY-ST-2IP E4CITY ST 2IF

s fling is voluntarily firmished and daes not gualify for Ine exermpian stated in Sechon 119 07(3xk), Florida Statutes. | further
certify that the information incicated on this anaus! repesd, or suppiert.enta” anaual report i= hue and aceurale and that my zgnature shall have the same legal effect as if made under
oath, that | am an afficer or director of the corporal on creneler o rustes empowered to exacule this repont as reyuered by Chapler 8607, Flarida Statutes: and that my Name
appears in Block 12 or Block 13 il changad, or on an altaslifaat with an addrase

SIGNATURE: 7&%§%\M Q\\\‘\Q\ 1:9 Y (&‘1/‘?6 Tou-dr8-cuoy™

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER DR DIRECTOR \ Daymie Pt

14. | do hereby certify thal the information supphod withg




