|
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000056157

1. Entity Name

DAYTONA CLUB, INC.

Principat Place of Business

2800 S. NOVA RD.,UNIT #6
SOUTH DAYTONA FL 32118

Mailing Address

2900 5. NOVA RD.,UNIT #6
SOUTH DAYTONA FL 32119

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90020 027 ***150.00

54018774

I (T

i

Suite. Apl. # etc. | MOCRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appiied For
59-3581552 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

T~ ""SITAENRICO " |~ ;
2900 S. NOVA RD.UNIT #6
SOUTH DAYTONA FL 32119

—_— - A e i f————— w2 Tem

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity subn':nits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerec agent.

SIGNATURE

Signature, typed of prlme? name of regrstered agent and tile if apphcable.

(NGTE: Registered Agent signaturs requrad when isinstatng) OATE

8. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP (T elete TITLE [CJchange [ Addition
NAME FREIMARK, GAHIY NAME
STREET ADDRESS | 750 REED CANAIL RD.,#26#6 STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA FL 32119 CITY-ST-ZIP
TITLE DST [ Delete TITLE [T Change [ Addition
NAME SITA, ENRICO NAME
STREET ADDRESS | 2226 KENILWOFITH AVE. STREET ADDRESS
CITY-8T-21P SOUTH DAYTONA FL 32119 CITY-ST- 2P
e O Delete TTLE [ Change [ Addition
NAME ‘ L . ) MAME e e N
‘GReCTADDRESS | Tt Tmr T T TN swmeer aooness |
CITY-ST- 1P CITY-ST-2IP
TLE T pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-289
THLE [ pelets TILE £ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP i CITY-ST-ZIP
ME [ Delete TLE ) change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2F i CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Seclion 119,07{3)i), Florida Statutes. t further ceriify that the information

changed, cr on an attachment.with an address, with all oth
|

SIGNATURE:

e mned 3

indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block $0 or Block 11 if
like empowered.

e rco Sprme -2//‘//'1_’ 36 75-038 "f

SIGITATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phane #




