2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

1. Entity Name
LIVINGNIGHT.COM, INC.

DOCUMENT # P01000083725

Principal Place of Business

6065 NW 167TH STREET
B19 '
MIAMI, FL 33015 US

Mailing Address
6065 NW 167TH STREET

B19
MIAMI, FL 33015 US

2. Principal Place of Business

3. Mailing Address

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90005 009 ***150.00

54062532

AT 0GR

CR2E034 [10/03)

Suite, Apt. #, et Suite, Apt. #, etc.

06262004  Chg-P
City & State City & State 4. FEI Number Applied For
65-1131630 Not Applicable
Zip | country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

) Feg Required
- 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent -
’7 Name
GOMES, MARCIO

6065 NW 167TH STREET
B19 ‘
MIAMI, FL 33015

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

e
' Cit

i i FL
8. The above named entity submigéthis statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
. the obligations of registered ageht.

Dra N B N

Zip Code

PG e
SIGNATURE
B e Signaturs, typed of printed mame of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

.FILE NOWII! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

P “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVST 3 Delete TME [ Change [ Addition
GOMES, MARCIO NAME

STREET ADDRESS | 50 SW 10 STREET, #1204 STREET ADDRESS

CITY-§T-2iP MIAMI, FL 33130 CITY-S1-71P

TIIE ' 7 Delate TILE (J Changz [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7 CITY-§T-2P

TILE [ pelete TITLE [1cChange 7] Addition

NAME o= zms s ow o - - EE N HAME =2 - P 3

STHEET ADDRESS . STREET ADDRESS

GITY-ST-2IP ' CITY-5T-2IP

TITE [ befete TILE [ Change ] Addition

MAME NAME

STREET ADDRESS : STREET ADDAESS

CITY-ST-7IP CHTY-5T-2P

TLE i [ Delele TITE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-7P . GITY-51-7iP

TITLE O Delete TIME [ change {7 Addition

NAME : ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S¥-2IP

12. | nereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurale and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corparation or the raceiver or trusteg empowegad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' | 7{ f@/b‘l 44-Y72-514y

Daytirna Phone &




