FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03770 R 02-10-2005 90055 001 ***150.00

1. Entity Name

NIGHT OWL DESIGNS, INC.

Principal Place of Busingss Mailing Address - 5 u U 1 3 3 “ “

130 SW 206 AVE 130 SW 206 AVE

PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US
e S AN AR R R CRRN
Suite, Apt. #, alc. Suite, Apt, #, etc. 02082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0135756 Not Applicable
ap Country P Country 5. Certiticate of Siatus Desired O ?g.ggql:\i?:ci!tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e . _ - Name_ . e e e e —_ —— ——— - —
ALLEMAN, PHILIP
130 SW 206 AVENUE Street Address (P.Q. Box Number is Mot Acceptable)
PEMBROKE PINES, FL 33029
City FL | Zip Code

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

SIGNATURE
Signanye, typed of pnated name of registared agent and titta 1 apphcable. {NGTE: Reg:stered Agent signature requirad whan reinstating) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O oelete THILE [ change (] Addition
HAME ALLEMAN, PHILIP : NAME
STREET ADDRESS | 130 SW 206 AVENUE STREET ADDRESS
CITY-51-2IP PEMBROKE PINES, FL 33029 CITY-S1-2P
WILE T O Delete TIME 83 Change [ Addition
NAME ALLEMAN, BONNIE NAME
STREET ADDRESS | 130 SE 206 AVE. seeraoess | |20 SW  Zob AVENUE
ov-st2p | HOLLYWOOD, FL 33029 ovsrze | PEMBRoKE CINES , FL 32229
TITLE 1 Delete TITLE [ Change [0 Addition
NAME NAME :
STREET ADDRESS | =—— C - — « M STREET ADDRESS - e rr—— - _— e e e —
oITY-5T-21P CITY-ST-ZIP
TITLE 73 Delete TILE DO crange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIry-Si-21P
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S51-21P CITY-ST-2P
TMLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CIrY-81-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with a)l other like empowered.
SIGNATURE: ‘7%%/ PULIE AUEMA! F/D 02/of fos (35D 4222757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




