2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 19, 2006 8:00 am

DOCUMENT # V54588 Secretary of State
1. Entity Name
TOTAL FASHION OF DAYTONA BEACH, INC. 01-19-2006 90079 015 ***150.00
Principal Place of Business Mailing Address
411-1 NORTH ATLANTIC AVE 411-1 NORTH ATLANTIC AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e ST IHUAC KRR RN

Suite, Apl. #, etc. Suite, Apt. 4. atc. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3123212 Not Applicable
Ze Country &l Country 5. Certificate of Status Desired ] gese;esq Sf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NILES, PETER L
600 SILVER BEACH AVE Streel Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

a

SIGNATURE

Signatura. lyped o printac name ul'reg\stamc agent and tite i applicable. (NOTE: Registared Agent signature reauired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaégn Einancmg $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD 3 velete THLE O change 7 Addition
NAME FEDIDA, CHARLY NAME
STREET ADDRESS | 411 N ATLANTIC AVE #1 STREET ADDRESS
CiTY-5T-2P DAYTONA BEACH, FL CITY-ST-ZiP
TILE [ pelete TITLE [ change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-51-ZiP
TITLE O Delete TITLE [JChange (3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2ip
e O pelete TITLE [ change  [T] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TiiLE T Delete TITEE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
. |

12. | hereby certiy that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered Lo exacute this report as s gd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:C #i8uy G da Al FY) 1§ 00 %6538 140>

SISNATURE/AND TYPED OR PRINTED NAME OF SIGh Cete Daytime Phone #




