-2004 -FOR-PROFIT-CORPORATION—
ANNUAL REPORT (AR)

FILED

1. Entity Name !

FLY BY NIGHT, INC

DOCUMENT # P02000060648

Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90006 020 ***150.00

Principat Place of Business

2100 SW B1 AVE #207
N LAUDERDALE FL 33068

Maiting Address

2100 SW 81 AVE #207
N LAUDERDALE FL 33068

2, Principal Place of Business

3. Mailing Ad

I

Il

|

= [IHHIA

dregs —
Lol Ul 14 ]
(\Suite. Apt. # etc.

hloe SW. ql avf

Sulte. Apl #gic. MOORE CR2E034 (4/04)

Fao] _ :
City & State ity & Stalg 4. FEi Number Applied For
O Taontrgalf  FC \cocomt chrrk Fl . 01-0706989 Not Applcabie

O $8.75 additionat

. ifi f Status Desi
5. Certificate ot Status Desired Fee Required

EXVA) 23073 | Blowae p

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" CAPUTO, BEATRICE
2100 SW 81 AVE #207

Street Address (P.0. Box Number is Not Acceptable)

N LAUDERDALE FL 33068

‘ City Zip Code
A, : FL

. |
B. The abave named entity/submitg this statement f purpose of mg its registered office or registered agent, or bath, in the State of Florjda. | am familiar with, and accept

the obiigations of reg’i re
SIGNATURE Z Wri g /7 /0 (/
/ /DA‘I'E

SIQHWPBQDI printed name of regrs!a‘eﬁ’agemf;& tide f appbcagle,

a

(NOTE: Registered Agent signalure required when rensiating)

5.607.193(2)b), F.5., aliows for the waiver of the $400.00

. late fee. By checking this box. the corporation certifies it | o E:ig:'i:r%aggi'r?gu';::m% fz;%?o'g’;fe
i did net receive prior notice. Fee to file is $150.00. X
QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE D O pelete TITLE [ Change [ Addition
NAME CAPUTO, BEATRICE NAME
STHEET ADDRESS | 2100 SW 81 AVE #207 STREET ADDRESS
CITY-S1-ZP N LAUDERDALE FL 33068 CITY-ST-2IP
TILE I [ Delete TMLE [ Change  [] Addition
NAME ALLARRA, MARTHA NAME
STREET ADDRESS | 4710 LAKE VISTA DR STREET ADDRESS
orv-stze | COCONUT CREEK FL . | omvesrze
TITLE “ O Detete - mie ™ =~ T mm— - et e [} Change - [ Addition
HAME NAME
STREETADDRESS )= — - o = e B STREET ADDRESS - { e ——— e
omesee | e v T TR omvstaze

T - ’ [ Detete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 1 ejete TALE [3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
updte’and that my signature shall have the same legal effect agif m under oath; that | am an officer or director
# this report as required by Chapter 607, Florida Statutesy/and at my name appears in Block 10 or Block 11 if

Sk 55V S8y gssy

/ Date Daytime Phone #

- 12. I hereby cerlify ihat the information suib)
indicated on-this report or suppleps®
of the corporation or the receive

F OF SIGN/NG OFFICER OR DIRECTOR




