2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name
TWILIGHT TUXEDO

DOCUMENT # P01000008660

S, INC.

Principal Place of Business

927 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

Mailing Address

927 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90249 026 ***150.00
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8." Name and Address ot Current Registered Agent

7 Mmaand Addrua mNowReglstﬂedAgam

SPIEGEL & UTRERA,

-

343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Name

P.A.
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F City
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8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obfigations of registered agent.
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Signatura, typed or printsd name of registered ag ent and tla i appicable.

(NOTE: Reg: d Agart sig required when 1] DATE
FILE:-HOW'!H FEE IS $150.00 9, Elsction Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. . QFFICERS AND DIRECTORS 1. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - PSTD 7 betets T Uaﬁ ﬂq_u“ // P &Change [ Addition

NAME . F-‘ACILLO. JOSEPHM . g NAME &
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TITLE 7 botere TLE s Ochasge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-87-21P

nME 7 Delets TmE {JCtange [ Addition
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TRE O Detete THLE change [ Addition

NAME NAME
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CiTY-5T-21P CITY-ST-2P
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NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-51-21P
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