2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P94000089703
vt Secretary of State
CRUISIN OF DAYTONA BEACH, INC. 03-19-2004 90032 001 **150.00
Principal Place of Business Mailing Address
537 N ATLANTIC AVE 400 PARQUE DR #5
DAYTONA BEACH FL 32118 ORMOND BEACH FL 32174
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
59-3280874 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired ] |§989' ;gqg?:;"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
zd(}Y()Agﬁﬁgl_l}AEo[';]R £5 Street Address (P.0. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
: City TREES

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

SIGNATURE

Signature, typed of printed name of registerad agent and litle # appiicable. (NOTE. Ragistered Agen! signalure required when reinstating) DATE

FILE NOW!HY FEE.IS $150.00 7% ‘ , ,
Ater Moy 1,200 Feo il bo$55000 e s o 35,00 ueyee
| Make Check Payable to Florida Department of State *
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiete THLE [ cnange [ Addition
NAME MYARA, ALAIN NAME
STREET ADDRESS | 537 N ATLANTIC AVE STREFT ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TIEE [ Delete TIE [ Changs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IF
TME 3 pelete TITLE [J Change  [J Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IF GITY-ST-7ip
TLE [ pelete WiLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADBRESS
CITY-ST-2F CITY-ST-ZiP
TNE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-21P

12. | hareby certify 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 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 corporation or the receiver or trustee empofared to execute this report as reguired by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ' haogddress, all other like empowered.

P“
SIGNATURE: OS2I

IGNATURE AND TYPED OR PRINTED WA Q2-QFFICER OR DIRECTOR

forS— L\ (O Dot ?T-SUEE

l Data Daytme Phone #
T 1




