2004 FOR PROFIT CORPORATION

. .- ANNUAL REPORT (AR} FILED

Feb 11, 2004 08:00 AM

a}f%x‘g}ary of State

DOCUMENT # 622987

1. Entity Name

TWELVE O'CLOCK CORPORATION

Principal Place of Business

327 JOHNSON ST.
HOLLYWOQD FL 33018

Mailing Address

327 JOHNSON ST.
HOLLYWOOD FL 33019

il

|

I

2, Prncipal Place of Business 3. Mailing Address
Sulle, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Appiied For
59-1909448 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSMAI, PANTALEO
327 JOHNSON ST.
HOLLYWOOQD FL 33019

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tre above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligahons of registered agent.

SIGNATURE

S«gnalire. lyped ar printad name of registered agent and titie f appkcabls

{NDTE Regsterad Agert signature. regured wher remsiating)

oATE

FILE NOW1!
After May 1, 2004 Fee will be $550.00

FEE IS $150.00

9. Electon Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE PD 3 Delete TTE ~ I change [ Addition
NAME COSMAL ROSE : NAME i i.“}m}f}ﬁﬁ“}ﬁESB Lo

STRECT AODRESS | 327 JOHNSON 3T, STRELT ADGRESS 2710480004013 150,00
cy-sT-zr | HOLLYWOQD FL, B CITY-5T-7P

L s £ Deiete TTLE [ change [ Addition
NAME COSMAIl, PANTALEQ NAME

STREET ADDRESS | 327 JOHNSON ST. STREET ADGRESS

orY-sT-2F | HOLEYWOOD FL CITY-S1-2P

TITLE O Datete TIME £ Change ] Additicn
HAME NAME

STRECT ADDRESS STAEET ADDRESS

STy -ST- 2P GITY-ST-2P

TITLE {7 Deiete ILE J change [ Addition
NAME HAME

STREET ADDRESS STAELET ADORESS

CITY-ST-21P CITY-ST-2P

i3 3 Detete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CTy-51- 29 CITY -ST- 2P

e [ Detete 3 [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

12. [ hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthe: cerlify that the informaticn
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal efect as # made under oath, that { am an officer or director
of the corporation or Harargiver orrugie empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an a@Achment ywityfar

SIGNATURE: 27227/

* ST fad

Address, with. all ather ljke empowered, _

< ,“‘j‘ AW,

E'oF SIGNING OFFICER OR DIRBETOR

2/Y)
TYPED OR PR

¥4

Yoy by

ayhme'Phane A

(428




