2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000090727 Feb 25, 2004 08:00 AM
1 Enity Name Secretary of State
DAYTONA 2000, INC.
Principal Place of Business Mailing Address
43 5. ATLANTIC AVE. 43 3. ATLANTIC AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Us us .
Sutte, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (1 1/03)
Criy & State City & State o 4, FEI Number Apptlied For
58-3500328 Mot Applicable
Zp Ceuntry o Country 5. Certificate of Status Desired O gi'gesq 3?:;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - pp——
TS‘Y éHAA-’rﬂIF\IBTEIglVE Street Addrass (P.0. Box Number is Nat Acceptable)
DAYTONA BEACH FL 32118
City _ " PL | ZpCode

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

SIGNATURE - =
Signalue, yped of prited name of registered agent and 1lle | appicabia. {NOTE, Registered Agenl signaturs reguired when ronstatng) DATE _
' W | '
. FILE NOW!! FEE IS $150.00 o 9. Elegtion Campaign Financing $5.00 nay Be
After May 1, 2-004 Fee V,"Ul be$55000 T Trust Fund Contribution. 0 Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D = Delete TITLE (3 Change L3 Addition
NAME MYARA, GILBERT NAME
STREET ADDRESS |43 S ATLANTIC AVE STREET ADDRESS
CITY-5T-21P DAYTONA BEACH FL 32118 CHY-§T-2P
TIE 3 belete TIMLE I - [ Change  [J Adddran
KAME NAME UﬂQLiﬂUEBSdW
STREET ADDRESS STREET ADDRESS DEJ‘?&" B‘q “‘BED;{D‘BD‘} 15{] * &']
GITY-ST-2IP CiTY-§E-2IP
TITLE 7 oelete TNLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITy-ST-ZP
TITLE 3 Delee TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-ST-ZiP
TIMLE [T elete THILE [J Change  [_] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-ZIP CiTY - S1-ZP
TILE 2 pelere THLE [ Chenge [ Addition
NAME NAME
SYREEY ADERESS SIRECT ADDRESS
CITY-5T-2IF CiTY-87-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that Ihe information
indicated on this report or gnp!emema! report is true and agourate and that my signature shall have the same legal effect as if made under path, that | am an officer or director

of the corporation or the re@givesor trustee empowegad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appearss in Block 10 or Block 11 if
changed, or on an attachm

t an ad,wnh | gthier, powered,

SIGNATURE: X_ \ L v { l‘%v\_oql,

.
GNATURE-ANGYPED-GRERINTED NAME OF SIGNING OTFICER OR DIRECTOR Date ¥ Daytme Phone &




