2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P95000009190 Apr 14, 2005 08:00 AM
1. Entity Name - ? ¢
Principal Place of Business Mailing Address -
2736 S ATLANTIC AVE PO BOX 7124
DAYTONA BCH FL 32118 DAYTONA BCH SHORES FL 32116
us us

Suite, Apt. #, ste. - o Suite, Apt. #, etc. 1st MOORE CR2E034 (10m)

City & State City & State 4. FEI Number Applied For

_ 59-3295700 Not Applicabie
Zip County Zp Country 5. Certficate of Status Desired [ geae';f m*;"f’:gi""a'
6. Name and Address of Current Registered Agent ""'__' 7. Name and Address of New Registered Agent

Name

DICICCO, ROSALIE

2796 S ATLANTIC AVE Street Address {P.0O, Box Number is Not Acceptable)

DAYTONA BCH FL 32118

City FL Zip Code

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

SIGNATURE

Signgture, typad of printsd name of ragislerad agent and tills if applcablys (NOTE Registersd Aganl signature raguired when remnslating) S DATE

TR et

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 :
Make Check Payable to Flofida Department of Stale

9. Eisction Campaign Financing  $5.00 May Be
Trust Fund Contrioution.  [1  Added fo Fees’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 11

TILE PSTD [T Delste WIE [ Change [ Addition
NAME DICICCO, ROSALIE NAME

SIREET ADDRESS | PO BOX 7124 STRELT ADDRESS

CITY-ST. 7IP DAYTONA BCH SHORES FL 32116 CITY 512

TILE R T [3Change L] Addition
NAME NAME

S1REET ADDRESS STRLE] ADDRLSS

clty. 8120 CITY-S1-2P

ILE O Delete L [ Change [ Addition
i et Unnopnanaeg2

STREET ADDRESS SIREET ADDRESS , Y gmgﬂ g_ A

ST 0 S 0 04/14/05~80018-024 150.00

e ETT B [ change [ Addition
NAME HAME

STREEY ADDRESS STRECT ADDRESS

GITY-S1-2P CITY-51- 2P

TIME 1 Delete s [ change  [I Addifion
NAME MAME

STRELT ADDRESS SIREET ADDRESS

GITY-51. 2P CITY.S1-2P

1 Ooelete [ me CJchange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-§1 2IP GITY-ST-2P

does nat qualify for the exemption stated in Section 119.07(3)0}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
otheL like empowerad

12, | hereby certig that the information supplied with this ﬂling
indicatad on this repart ar supplemental repart is true
of the corporation o the recalver or fr]
changed, or on an attachment wj

SIGNATURE: /(as/fué b/cmc:; / idZa 386 %7 (659

Pata Daytena Phone &




