2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03770

1. Entity Name

NIGHT CGWL DESIGNS, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90017 027 ***150.00

Principal Place of Business

130 SW 206 AVE
PEMBROKE PINES FL 33028

Mailing Address

130 SW 206 AVE
PEMBROKE PINES FL 33029

[ _———r i e P — o —

ALLEMAN, PHILIP
130 SW 206 AVENUE
PEMBROKE PINES FL 33029

us us

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Appfied For
- 65-0135756 Not Applicable

I Count 2 Count i
ap ountry A ouniry 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s TR L e e < _— - S e NP

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, angd accept

Signature. typed or printed name of registered agenl and iille f apphcable,

(NOTE: Registered Agent sigratura reguired whaen rainstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution,

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD 1 Delete TE T . [l Charge BB Addition

NAME ALLEMAN, PHILIP HAME ALLEMAN, BoNMIE

STREET ADDRESS | 130 SW 206 AVENUE smecTanoness | 1 3@ SW 206 AVENUE

omv-sT2p |PEMBROKE PINES FL 33029 are-sre | PEMBROKE PINES | FL 33029

HILE O Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7IP CITY-ST- 2P

TLE O Detete TALE 3 change [ Addition
= NAME == = | - e e o e B ME — — | —— R - B B

STREET ADDRESS STREET ADDRESS

CiTY-5T-21° CITY-57-7P

TITLE [ Delete TiILE [ Change  [J Addition

NAME NAME

STREET AODRESS $TREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TIMLE 1 Deete TMLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P Iy -5T-2P ¢

TITLE O Delete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIFY-5T.2Pp

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it
changad. or on an attachment with an adaress, with ali other like empowered.

Wﬂ/ PHILIP ALLEMAN

o1/23/c4 qsg4-432-2757

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




