FILED
2005 FOR PROFIT CORPORATION - Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # PQTOOOOQOTZT 02-21-2005 90163 001 ***300.00

1. Enlity Name

DAYTONA 2000, INC,

Principal Place of Busingss ’ Mailing Address

43 S, ATLANTIC AVE. 43 5, ATLANTIC AVE.

DAYTONA BEACH, FL 32118 S DAYTONA BEACH, FL. 32118 US ) \

e s VAR A A
Suite, Apt. #, stc. Suite, Apt. #, ete. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number Appled For

59-3500328 Not Applicable
Zp Country Zp Country 5. Certilicale of Status Desired 0 ?aae'ggqtﬁ?;;ﬁonal
T 6. Name and Address of Current Reglstered Agent - B — 7."Name and Address of New Regi d Agent— =~ - —~—-

Name

MYARA, GILBERT

43 S. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118 '

City FL I Zip Code

8. The above named entity submits this statemnent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printed nama of fregutarad agent and Lile f applicable. (NQTE: Regrstered Agent signatura required when reinslating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn F_mancung $5.00 may 86 .
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added 10 Faes -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete TME Ochange [ Addition
NAME MYARA, GILBERT NAME
STREET ADDRESS | 43 S ATLANTIC AVE STREET ADDRESS
ciry-si-2p DAYTONA BEACH, FL 32118 CITY-$5-2P
TITLE . 3 Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2P CITY-ST1-ZIP
TIMLE [ Delete TILE ] _ Ochange 3 Agdition
NAME ¥ e - Thme T
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-2IP
MLE ] Detate TTLE ] [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
¢IY-51-2P CITY-ST-2P
TILE 1 Delete TITE [ change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28 : CITY-ST-7IP
TE . ' [ Detete THLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST- 2P ) ’ ) . - R orv-sreze

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or direclor
of tha corporation ar the receiveg or trustee empowered to exacute thig report as required by Chapler 607, Florida Stalutes; and thalt my name appears in Block 10 or Block 111
changed, or on an attachmigt an e55, wihall otheat like emplered.

SIGNATURE: X_ 1§\~ X

<
SIGNAMEWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimea Phone »
S




