2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P98000006680

1, Enlity Name

DAYTONA BEACH SNACK BAR, INC.

Secretary of State

(03-10-2005 90148 012 ***150.00

Principal Place of Business

284 N NOYARD
DAYTONA BEACH, FL 32174

Mailing Address

284 N NOYARD
DAYTONA BEACH, FL 32114

2. Principal Place ol Business

3. Mailing Address

LA MO E GG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02262005 Chg-P CRZE034 {10/03)
Cily & State Cily & State 4. FEI Number Applied For
59-3501875 Not Applicable
Zp Country Zp Country 5. Cerliticate of Staws Desired d $8.75 Additional
- 7 o N L A o o Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROGERS, PARIS
1 TALAQUAH BLVD.
ORMOND BEACH, FL 32174

Sireet Address {P.0. Box Number is Not Acceptable)

Cily

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, yed or printed rame of regisiersd agenl and hi'e i applicable

(NOTE: Regislered Agent signatura requirad whan reinstaung)

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMLE P J Delets e [ Crange [ Addition
NAME ROGERS, PARIS NAME

STREET ADDRESS | 1 TALAQUAH BLVD. STREET ADDRESS

CIfY-ST-aP ORMOND BEACH, FL 32174 COY-S1-2P

TILE D 7 Delete TITLE O Change [ Addition
NAME BLOOM, SYLVIA NAME

STREET ADDRESS | 432 BELLINI CIR STREET ADDRESS

CITy-Si-2IP NOKOMIS, FL 34725 GITy-$3-2IP

me - : - «{J Delete TiTLE 3 Change —- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-S1-2IP

TITLE 3 pelete THTLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P EITY-31-2P

me 3 oetete TImLE O change [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-$T-21P CImY-51-2IP

11LE [ pelete TILE [IcChange  [J Acdition
HAME NAME - -

STREET ADDAESS STREET ADDRESS

CITY-S5-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does notl qualify for the exemption stated in Section 119.07{3Xi). Flarida 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 directos
of the corporation or the receiver or trustes empowered o execule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 ¢r Block 11 i
changed, or ¢n an attachment with an address, with all other like empowered.

Freis Rasmes Fresipenr

SIGNATURE ANDWD OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

8)s Jas (P2ST-2¢87

Dayume Phane #




