FILED
~2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P94000007251 04-12-2004 90672 021 ***150.00
1. Entity Name
DAYTONA AEROSPACE, INC.
Principal Place of Business Mailing Address
508 S MILITARY TRAIL 508 S MILITARY TRAIL
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 536
RS T A I
Sule. Apl. #, etc. Sufe. Apt. #, ete. 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0479399 Not Applicable
Zio Couniry Zp Gouniry 5. Certificate of Status Desired O ?i'gg,ﬁf:;ﬁonal
6. Name al;ld Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

PERSAUD, BEBE
508 S MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptabla)

DEERFIELD BEACH, FL 33442

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (MOTE: Registared Agent signalure reguired when reinslating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancing o $5_00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP ﬂ‘Delele TIMLE [J Ghanga {7 Addition
NAME MCFLIKER, TODD RAME
STREET ADDRESS | 508 S MILITARY TRAIL ™ STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH, FL 33442 CITY-37-71P
TiLE PS 3 Delete TILE [ Ctange [ Addition
NAME PERSAUD, BEBE + RAME
STREET ADDRESS | 508 S. MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-51-2IP
TITLE O cetete TITLE [ Change [ Addition
NAME . . |, _ —— . i i NAME ]
STREET ADDRESS STREETADDRESS” |~ =~ = : - I,
CITY-57-21P CITY-§T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | nersby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corperation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ AA(Zioncsl  Bege y.Peesaud octfog)oy

SIGNATURE AND TYPED OUR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Da

Daytima Phone #




