2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCGUMENT # G32689 Feb 11,2005 08:00 AM
- S e Secretary of State
HENRY J. NITE SALES, INC, ry
Principal Place of Business :‘ ) . rli.%aiﬁng Address
5049 ENCINITAS DR 5049 ENCINITAS DR
DELRAY BEACH FL. 33484 DELRAY BEACH FL 33484
us - - us
e e A 11141
Suits, Apt. £, etc. __—ﬁ Sulte, Apt. #, etc. 1t MOORE CR2E034 (10/04)
City & State T Ciyadae 4. FEI Number Bpplicd For
= —— N e 59_? 272884 Not Applicable
Zp Country Zp Country 5, Certficate of Status Desired |} ?ﬁ?e.;i L‘:;?:;“"m‘
6. Name and Addrass of Cuﬂni[ﬂsiered Agent ' 7. Name and Address of Now Registered Agent e
Name
?é\g%ﬁ ?\lOEU':’g"IfHCE\?EPgSé TE AGENTS, INC. Streel Address (7.0, Box Number 1s Not Acceptable)
SUITE 100
AVENTURA FL 33180 o
City FL Zip Code

the obllgauonﬁ%eg)stered agent. - _.

SIGNATURE e ;‘/}}'; 1//?}:(

8. The above named enlity submits this statement for the p{erose of changin'g'lts;glstered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept

S-gnvu R Jant andtils f applicable (NHIE Rogislerad Agant signelute requirsd whan teirstating) DATE
ya - — —— . - - - —
FILE Now! F.ég;g-gwo‘m? R 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wi" Be $550.00 . o Trust Fund Contributon. [ Added to Fees

Make Check Payahle to Florida Department of State )
10. = OFFICERS AND DIRECTORG S Ko ADDITTONS/CHANGES 70 OFFICENS AND DIFECTORS IN 17
{13 PDS . [ elete HiLE [ Change [ Addition
NAME NITE, HENRY NAME
SHREET ADDRESS | 5049 ENCINITAS DRIVE STREET ADDRESS Uroon224683
crv-s1-z7 | DELRAY BEACH FL 33484 o o Qoo 02/ U/05-80007-022 150,00
WIE D [ oetefe ITLE [J change [ Addition
NAME NITE, GAROLYN NAME
STRELT ADDRESS ) 5049 ENCINITAS DRIVE STREET ADDFESS
CITY- ST- 7t DELRAY BEACH FL 33484 , CHY-SI- 2P
TIILE 1 Delete 1Mt [ Change  [C] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cny-st-2p CITY-S1-4m
TITLE 1 Detete HiLE T change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-2P CiTY-ST-21P
TITLE [ Detete HiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
Oy S1-21F Ty S1-21P
HiLE [ Delete T [Clchenge £ Addition
NAME NAME
SIREFT ADDAESS STREET ADDRESS
GITY ST-2iP CiY-S-2p

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama jegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment \7 an addresy, with all cther like empowerad,

SIGNATURE:

SIGYATURE AND 'mfn u,(

NTES NAME OF SIGNING OFFICER OR DIFECTOR Tate Daytroa Prons #




