FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # J12962 ccretary o aic
07-18-2005 90041 026 ***150.00

1. Entity Name
EVENINGS DELIGHT HOLDING COMPANY

Principal Place of Business Mailing Address
9621 S0. DIXIE HWY 9621 SO. DIXIE HWY 3
MIAMI, FL. 33156 MIAMI, FL 33156 o 50055503

ARG ARG

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopiedFa

59-2664465 Not Applicable
” . $8.75 additiona)
5. Certilicate of Status Desirad O Fee Roquired

6. Name and Address of Current Reglstered Agent

HITE, CATHERINE PA T T 7 T"DONOT WRITE ~
AN L aia IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | amm familiar with, and accept
the okligations of registered agent.

SIGNATURE L
Signawse. typed or printed name ol registared agem and ke if applicabiae, (NOTE: Registared Ageni signature requited when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS |
TITLE P
NAME ZISMAN, DAVID

STREET ADDRESS | 7445 SW 140 DR.
CIFY-ST-2P MIAME, FL 33158

FITLE ST

NAME ZISMAN, LAURA
STREET ADDRESS | 8240 SW 91ST ST.
CITY-5T-2IP MIAMI, FL. 33166

TITLE v

NAME ZISMAN, JONATHON
STREET ADDRESS [4G2onSemeep [ | 2 SWIIWEST

ov-ST-ZP | MIAMILFL 336 = SIS @ DO NOT WRIT‘E

e IN THIS SPACE

STREET ADDRESS
CTY-51-21%

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiILE

HAME

STREET ADDRESS
CiTY. ST-ZIP

12, ! hereby certify that the information supplied with this tiing does not quality for the exemption stated in Section $18.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the reggiver or lrustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if

changed, or on an aftachmént with an address, wigh all other like empowered.
SIGNATUR a_,%/)/now\ 7/ 12 /o < 36C- bl 331,

-
] SKINATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phare &
| 7 W




