N

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # vassges
et ‘ ecretary of State
EEEs
Principal Piace of Business Mailing Addrass
2736 S ATLANTIC AVE PO BOX 7124 JEIY -
DAYTONA BCH FL 32118 - ’ DAYTONA BCH SHORES FL 32116
us us . -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3131692 Not Applicable
i Country “ip Country 5. Certificate of Status Desired O ?i.g;qus:‘;ﬁonar
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
- = e - e e e
g;%iscg?ﬁ:'rﬁ?\ﬁ’l{(!; AVE Street Address (P.O. Box Mumber is Not Acceptablg)
SUITE 820
DAYTONA BCH FL 32118
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and iitle if apphcable. (NOTE: Registered Agent signalura required when renslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TME PDST 1 Delete TILE [ Change [ Addition
HAME DICICCO, ROSALIE NAME
STREET ADDRESS §2736 S ATLANTIC AVE STREET ADDRESS
CITY-5T-2P DAYTONA BCH FL 32118 CITy-S1-2IP
TME . O peiete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-St-2P
TITLE : : 3 petete JITLE - - [hChange [ Addition
NAME ] e ) . i . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITEE (O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP

12. | hereby cerify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes, | further certify that the infarmation
indicated on this tepon or supplemental report is tr g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grfrustee emp &fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachme aIE alher like empowered.

SIGNATUR: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #

anraddres;
SIGNATUR ,aj /osacre )(leCD // 57% 28¢ 7671659
Y




