2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000062467

1. Entity Name *
NIGHT TIME ENTERTAINMENT, INC.

Principal Place of Business Maifing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91237 029 ***150.00

4047 OKEECHOBEE BLVD., #201
WEST PALM BEACH, FL 33409

4047 QKEECHOB EE BLVD., #201
WEST PALM BEACH, FL 33409

- -*-:-vv:r- —o—-;———-‘QUH'?ﬂ?E* T T e

ERTEMIRIARRI0ENmmn

2. Principal Place of Business 3. Mailing Addres; . -y
304 il Jﬂuy //m% ,
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04292004 - Chg-P CR2E034 (10/03)
City & State Cityf&. Statg 4 4. FE| Number Applied For
: M =L 03-0464627 Not Applicatle
" " 1 B .
Ze Courtey, ze ABU 0 Y Country Y45 A | 5 Ceritcate of Status Desied [ Ei';esqﬁgd:‘”a'

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

Name

TERMINELLO, LOUIS J ESQ.
TERMINELLC & TERMINELLO, P.A.
2700 S.W. 37TH AVENUE

MIAMI, FL 33133

Street Address (P.0. Box Number Is Not Acceptabla)

Gity FL I Zip Code
8. The above named entity submits this statement for urposesel changing its registered office or registered agent, or both, in the State of Fiorida. | amn familiar with, and accept
the obligations of registered agent. - ”’/ .
. . ———r % - —a U —— ~
SIGNATURE - e — e )
Signature, nlusm rama of registerad agent and tite il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bé

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be 5550_.00‘

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10, OFFICERS AND DIRECTORS .

TLE PVST o L7 Delete TILE mhange [ Addition
NAME GHAWALI, JOUDEH J NAME ] ’

STRELT ADDRESS | 4047 OKEECHOBEE BLVD., #2041 ezt wooress | §04 (/A MO

G-STZP | WEST PALM BEACH, FL 33409 ervsize | i Arsak P 3740

THLE (2 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . CITY-81-7P

TITE 3 Delete” e - [JCrange [ Addition
NAME® NAME ’

STREET ADDRESS STREET ADDRESS

CITY-57-2IP LITY-51-2P

TILE [ Delete TINE [ Change {7 Addition
NAME * NAME

STREET ADDRESS | - - - . - - .. ]|, STREET ADDRESS —

CITY-S7-2P omy-st-2p ) ) L &
TITLE 2] Delete TIMLE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE [ Delere TIE [ Ghange [ Addition
NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not 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 true and accurate 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 trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachowered.
SIGNATURE: _ =

Ce() 7077066

gl Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHN OR DIRECTOR

-



