— —— [

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am
DOCUMENT # PO0000094150 ' Secretary of State

1. Entlty Name ! 02-14-2005 90060 006 ***150.00
HELENE'S NIGHTLIGHT, INC.

Principat Place of Business Mailing Address
1532 SW MERCHANT LANE 1532 SW MERCHANT LANE rYYevsaws
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34853
(24 S PBefevue e | /9Y S.w - Befevue fue
Suite, Apt. #, .etC. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)

ity & State B City & State . 4, FEi Number Applied For
0’"7‘- Sf' -A UL 7€ F/ ?o)-‘f' Sr-' LLLLI € F/ NO-T APPLICABLE Not Applicable

Z§$/75"3 C{EWEA ﬁ% (/73- 3 COZ?W tg A_ 5. Certificate of Status Desired O ?eBe.g?m?i?e‘ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . MName - N --
BARBEAU, HELENE Berbeaw Helené
1539 S.W.' MERCHANT LANE Stre;z?lﬁjress (P.0. B;:;xN Eé*is/ZNPtAgceptable ve
PORT SAINT LUCIE FL 34953 / Sl VU <
City . _ ip Code
) Bt S L ucre FL | 3573

is slale/ém for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

— [/ 3O-o8

nalwe, yped of Snnted name & reglstared agent and e if appheable {NOTE- Registered Agent signature recuired when reinstating)
Bﬁ L)

-IFiLE Now1¥(FEE i

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [T]  Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

. 3 pelets TITLE P [] Change [ Addition
Hamg BARBRAL, HELENE NAME Barbeaw Helene
STREET ADDRESS [ 1532 SW MERCHANT LANE SIREETADORESS | /24y s .0, Re fle vue /?UC
olv-si-0f | PORT SAINT LUCIE FL 34963 CIFY-ST-2P o7 S Luere /. ZYIS?
1I1LE - O pelete TILE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P e o _ _§ ony-st-ze
e . - — = peiete™ e - - — T O change [ Addition
NAME NAME

© SIREETADDRESS | T ST= == P TSTREEFRODHESS =~ e TSt T~ T = s e

GITY-S1-71P . CITY-ST-2IP
TITLE ] celete TITLE [ Change [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CIIY-ST-21P ) CITY-53-2P
TITLE O Delele TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STRELT ADORESS
CiTY-S1-2IP CITY-5i- 2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this fil loes ot 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 trug<nd accurfle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowefed 1o exaglte this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmegt with an address, e empowered. )
SIGNATURE 7/. telene Bakhean ]300 773 -34Y- 5607

SIGNATURE AND FYPEJ QR PRINTED W SIGNING OFFICER OR DIRECTOR Data Dayrimo Phona #




