2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT - Apr 19,2005 08:00 AM
DOCUMENT # P03000098475 T Secretary of State

1. Entity Name _ )
FLY BY NIGHT ENTERPRISES, INC.

Principal Placa of Business _ . Mailing Adcrass
333 PELICAN WAY 333 PELICAN WAY

DELRAY BERCH, FL 33483 _ DELRAY BEACH, FL 33483

ARG TAR AR

03042005 No Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE T FopredFo

20-0186040 Not Applicabla

O $8.75 adcitonal
Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current Hegistered Agent : ) ; TR T T
—— — = e .

MAHONEY,ROBERTE DO NOT WRITE
BOCA RATON, FLL 33434 ' : == - lN THIS SPACE

8. Tha abova named antity submits this statemant for the purpose of changing Tts registerad office or regisiered agent, or bath, n the State of Florida. 1am familiar with, and accept
the ckligations of regisiered agent. ’ ’ N o

SIGNATURE — —— - _
Signalura, lypod or printed name of regisiérad dgant and Tiie i anplicable. (NOTE. Riglsterod Agent signaturs raquired when @lnstating) Ee DATE
9. Election Campaign Financing $5.00 May B
L OWIill FEE " y Be
Mt.f :“fy“!,,‘géos E,e'f,,ﬁ‘fg 2350_00 Trust Fund Gontrfaution. T Added to Fees
10. " DFFICERS AND DIRECTORS [ R T
e D - ’ ) —_— — e
NAME FAIVRA, PAUL
$TRECT ADDRESS | 333 PELICAN WAY .
GITY-ST-2IP DELRAY BEACH, FL 33483
MLE ' — —
’::::fﬂ — ERWIE M iRm0
o D T el e 3 1]
CITY- ST 217 e s i ELR b Uz‘q lquU’J
TMLE - il i = o = S
NAME

st DO NOT WRITE

i - 7 T INTHIS SPACE

Tme S : - ——
NAME

STREET ADDRESS
CITY-51-2IP

TIRLE 7 . E
HAME

STREET ADORESS

CiTY-57.21P

12, | heraby cortify that the Information supplled with this filing does not qualily for the exemption stated in Section 119.W$3)ﬁ]. Florida Statutes. 1 further certify that the information
indicated on this report or supglemental feport is true and accurate and that my signature shall have the same legal effact as it made under oath; that [ am an officer or director
of the corparation or the receher of trust executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Blagk 10 or Block 1 if
changed, or on an atiachment]with an a ther like empowered.

SIGNATURE Pave FalUAE d’?{/ ! %ZZ S

Caytime Phora ¥

S f o I



