2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PO1000018743 Jan 26, 2005 08:00 AM
1. Enty Name Secretary of State
NIGHT & DAY ENTERPRISES, INC,
Principal Place ofBusiﬁess — ) Mailing Address B T
{§32 BAYSHORE DR. N 832 BAYSHORE DR.
;_TAHPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
\ |
i ARV
Suite, Apt. #, elc. j S Buite, Apt. #, ete - 1st MOORE CR2E034 {10/04)
City & State = ] City & State 4. FE| Number Applied Fer
o . 59-3689101 Not Applicabie
Zip Country Zin Counlry . . $8.75 additional
o N 5. Certificate of Status Desired | e Heqlfirec:'l ona
6. Name and Address of Current Registered Aggnt L. 7. Name and Address of New Registered Agent
Name
gg:;{ngﬁ'PgHﬂ%ﬁLg%é .IESSOQ Street Address (P.C. Box Number is Mat Acceptable)
PALM HARBOR FL 34684 :
City h L | Zpcode -

8. The above named enlity submits This stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - e - - -

Soytatue, typad o pm\@dr\ame of tagslecad agart antd i\ika ﬂ aaphc_ab'.e TWOIE Ragsiured Agent signalure ragured when renstating) DATE
"
At FlhliE NO;VOOS IEEE ‘lv!’_‘:l I$B1 5%5020 00 9. Election Campaign Financing  $5.00 MayBe
er May 1, ea e - Trust Fund Centrbution. [0 Added to Fees
Make Check Payabie to Florida Department of State
10, - OFFICERS AND DIRECTORS . ) L ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ] Defete” i [ change [ Addition
NAME NATALE, SALVATORE V NAML
STRCCTADDRESS | 832 BAYSHORE DR, SIAEET ADDRESS
Y5127 TARPONM SPRINGS FL. 34589 o Cly-si- 2
nig L1 Delete e i Iﬂi 1SS 745 (1 change [T Addition
HAME . HAME o e —1 TR
{ Y 12 15

STRLET ADDRESS STREET ALGRESS 1l 2b 05-B0041-082 150,00
CITY- ST 2P _ _ ST 7P
nie [ deete it (Dchange [ Addition
KAMD NAME
STREET ADDRESS SIREET AUBRESS
CIFY-ST- 2P _ Y- S1- 2
TLE [ Delete HiLE (T change 3 Addition
NAME NAHE
SIREET ADDRESS SIRFET ANDRESS
CIFY-§1- 3P N R
TinLE I geiete ke [ Change  ~ [J Addition
NAME NAKE
STRFET ADDRESS F STREET ARDRFSS
CHY-ST.2iP ] kY51 7e
Lk O pelste TiLE [ Change ] Additicn
HAME NAML
SEREET ADDRESS STREET ADDAFSS
oY §1 2P Y-St w

12, | hereby certify that the |nformanon supphed with this filin g does not quahfy far the exemplion stated in Section 119.07 (3. FIorlda Statutes. [ further cerbify that the information
indicated on dus report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execulte this repart as requlred by Chaptler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like emzowered
smnmunefg aliaZre, % /! O\é@ : //o? <//9 S P /B0-a"39(

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Late Daytene Phone #




