2004 FOR PROFIT CORPORATION

——— ANNUAL REPORT {(AR) _FILED
DOCUMENT # P96000017553 : Feb 04, 2004 08:00 AM
1. Entiy Nare Secretary of State
DAYTONA SHORES REALTY, INC.
Principal Place of Business. Mailing Address o
3511 SOUTH PENINSULA DRIVE I511 SOUTH PENINSULA DRIVE
DAYTOMA BEACH FL 32127 DAYTONA BEACH FL 32127
s e TR OORAEA R
Suite, Apt #, sto. Suite, Apt. #, ate MOORE CRIEQ34 (11/03)
City & State Cily & State 4, FEi Number Applieg Fer
59-3441849 Riot Applicatie
Zip Countey Zp Couritry 5. Cerfificale of Staius Desired [ gge-;fqﬁ‘°“3‘
€. Name and Address of Current Registered Agent . 7. Name and Address of New Rogistered Agent ~
MName J— .
gg%ogﬁgu]\"stggg :_NESYUIIJ_A DRIVE Swreet Address (P.O. Box Number is Not Accepiable) N S
DAYTONA BEACH FL 32127
City FL | ZpCode |

8. The above named entity submits this statemeant (o the purpnse of changing its registered office o registared agend, o1 both, in the State of Fionda. | ar famtar with, and accept
tre obligations of registered agent.

SIGNATURE - - -
Sugnaturs, ped or prnted aame of cemistered agent and (e o appicabie. (MOTE. Rag AGET migrature reguitedd whien raw I} R DATE
AﬂF“iEaN‘?ugdéa ';EE lﬁl? S:Sgg 00 o B Clection Campaign Financing %£5.00 May Be
er hay *, e_e Wik e, i | Trust Fund Contribution. C Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS l 11, . ADDITIONS/CHANGES T@ COFFICERS AND DIRECTORS N 11
e o L ook s UQOnODp3Sage e Diadm
e SOLOMON, STANLEY J et 02406/ 04-80005-008 150. 00
STREET ADDAESS | 43 VILLAGE DRIVE STREET ADDRESS "
GTY-55- 2P ORMOND BEACH FL 32174 CiTY-§T-2P
L ' 1 Delete TIME [ harge [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$31- 2P Cmy-51-2p
THILE G oelele TLE I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2ip
TLE O Detete HTE TlChmge [ Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-ST-2P : cITy- 31 2ip
e 7 petese TALE 7 Change T3 Addition,
HAML KAKE
STREET AODRESS STREEY ADDRESS
OITY-ST-21P | CiTY-SE- 24P
THE 1 Deiee THLE 3 Change {3 Adgition
NAME RAME
STPEEY ADDRESS STACET ADDRESS
CITY-5T- 1P CITY-51-3P

12. | hereby certify that the information supplied with this {iting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that rmy signature shall have the same lega) effect as if made under oath, that | am an cificer gr director
of the corporation of the recelver or
changed, or on an attachment with

SIGNATURE:

stee empawered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
dress, with ail pther fike empowered.

Stantey J. Solomon "?”; bt B5-TeiST33

et
NMATHERE AND THERNTIR PRINTERNAME OF SIGHING OFFICER O DIRECTOR Dayima Phone ¥




