2005 FOR PROFIT CORPORATION
{ ANNUAL REPORT (AR) . | FILED
| DOCUMENT # 471192 - : Apr 07,2005 08:00 AM
1. Entty Name Secretary of State
MIDNITE RIDER, INC.

—— e = -

Principal Place of Business Mailing Addrass

160 BAY STREET 160 BAY STREET
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us
Suite, Aot #, ele, 7 V — Suite, Apt #, elc . - 15t MOCRE CR2E034 (10!04)
City & Stats — T Ciy 4 suk - ] 4. FEi Number Appiied For
Y 59-2812443 S
» Ceuntry Zp Country 5. Certificate of Staws Desited (] g’i;f qgfggf"“a'
6, Name and Adc;r_agé 'ta-f_current- Registered Agent 7. Name and Address of New Registered Aﬂent )
: Narme . -
?&%F." (.)F%g FR{VENUE Sireat Addrass (P.0. Box Number is Mot Acceptabie)
SUITEC .
VERO BEACH FL 32960 )
City FL Zip Code

8. The above named en&ty“sabméts is staement }o; the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and acc.e;st
the phiigations of registered agent.

SIGNATURE ;. = R :
Signaiute ., tpad er printed name o regustered agent and tide f sppheatls {HOTE Ragisterad Agenf signat quirgd when 7 DATE
FILE NOW!l! FEE i@ 9, Eloction Campaign Financing $5.00 mayBe
After May ', 2005 Fee_; Will Be $550.00 Trist Fund Contbtion. [ Added fo Fees

Make Check Payable to Fiorida Department of State o 7
fo. ~ QFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IV 11
T P O pelete HHE [0 Change ] Addition
NARgE HILL, PETER NANE
AUREET ANORESS [ 180 BAY ST. STRFET ACDRESS
Ziry-SF- 7P ENGLEWOOD FL 34223-3746 L Ciiv-$3 2P .
i D [ Dete e C OUEIUZIIZ4d Clomage [ addtion
NAME GOFF, TERRY Nl SIS -BOG23-005 150,00
SUREET ADDRESS | 1940 10TH AVENUE, SUITEL ™ ' SIRFLI ADORESS
CATY-S1- 1P WERQ BEACH FL 32960 CY-Si- 7 )
fTLE 1 paste s O change ] addadion
RAME BAME i ’
RIREET ADDRESS STRECT AQPRZSS
CHY.81. 4P aly.Sr-2p
fie 1 Datete B [Cichange ] Addition
NARE HAME
STAFFT ADDRESS SIRSET ASDRESS
CHY. 5.2 . G- SE- 2P
THELE 3 Daiste TE Y change [ addition
HANE NAME
STRFET ADDRLSS SIAFLT ADDRESS
City . §1. P _ £HFY-55- 29
HI 7 Daiete neg [ change ] Addition
HAME NAME
SRS ADDRLISS SIRECT ADNATSS
CHY.S1. 07 J ol §1- 2P

12. | hereby certify that the infotmation supplied with this filing does not quality for the exempton stated in Section #1% 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rebort o supplemental teport is frus and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer or director
of the corporation or The recelver or frustae empowered 1o execute this repad as required by Chapte! 607, Flonda Statutes, and that my name appears in Block {0 or Block 1 it
changed, of on an alacipeaps with an address, with all other ke empowered.

SIGNATURE:

Hayime Phons &



