FILED
-~ %~ 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S . > Qiat
DOCUMENT # P98000085067 ecretary of dtate
05-02-2006 90195 048 ***150.00

1. Entity Name
DAZY OF MARCO, INC.

Principal Plabe of Bus;iness Mailing Address
365 5TH AVE S STE-201 307 WEST MAIN STREET
NAPLES, FL 34102 NORTHBOROUGH, MA 01532
R R A RO ERT AR
G WEST M) ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State ity & Stale, 4. FEI Number Applied For
W& 4‘64‘7{ M/% 59-3567128 Not Applicable
Zip Cauniry Zﬁ /’ S‘S L @jﬁ:# 5. Certificate of Status Desired O Eeae'gsql?ifed(;'mMI
8. Name and Address of Current Registered Agont 7. Name and Addroas of New Reglstered Agent

Name
CHEFFY, LOUISW. ;;* -
821 5THAVES STE?G-Q. Street Acdress (P.0. Box Number is Not Accepiable)
NAPEES, FL 34102 ¢ 5

3

City FL l Zip Code

-8, The abovégpamed entity stbmits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. tam familiar with, and accept
- withe obligitions of registetéd agent.

:
SIGNATUSE =
3 Slonglure, typed or prnted neme of registensd agerd and tike 1 applicat;ie. (NOTE. Ragisiered Agen: signoase rsquirad when renstating) DATE

i NOWIl! FEE IS5 $150.00 9. Election Cumpaign F'inancing $5.00 mayBe
!li"' 2006 Fee\ will be $550.00 Trust Fung Contribution. a Added to Feas
: . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11
mE - | D . . 1 Delee e PT K crange [ Adcition
o ANTARAMIAN, JACK J ~ NAME
STREET ADIRESS | 366 5TH AVE S STE 201 SIREEY ADDRESS
CiFY-ST-2IP NAPLES, FL 34102 CITY-ST-21P
LTLE [ Deiete HTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP
TTE [ Delere TiRE [ Change [ Acsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
L 5 pelete M [ Change [ Addition
NAME NAME
STREET ADIRESS SIREET ADIRESS
CTY-ST-0P CHY-ST-2IP
e O pelete e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-SE-2IP
TRE [ petete THLE [Jcrange [ Agdition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report or Sup, ) regrort is pe and accurate and that my signalure shall have the same legal effect as if made under cath; thal t am an officer or director
of the corporation or the recej e ?Ted 1o execute this report as required by Chapter 607, Florida Statutes?hhat my name appears in Block 10 or Block 11 il
| h

changed, or on an anachmenz&ih an ‘7,. 5: all othen lize empowered.
SIGNATUR ZZ zg( ,b,'ﬂrkngj%(d/q _, i 5%7:55 ‘i—'Z /a

}ﬁurunemnmu-mrmuntosmu OFFICER OR U1 tite




