2004 FOR

PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000125135

1. Entity Name

NITE SIGNS, INC.

Principal Place of Business

11980 ASHFORD LANE

Maiting Address
11980 ASHFORD LANE

FILED

Mar 10, 2004 8:00 am

Secretary of State

03-10-2004 S0018 003 ***]158.75

24016748

DAVIE, FL 33325 US DAVIE, FL 33325 US

e s AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 012],-2004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number ZO - D¢17 580 J:[:tpgi’(:):safbla
“i Cauntry Zp Country 5. Certificate of Status Desired & ?{gﬁgﬁfg&“ma'

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

VACCARELLA, VINCENT F ESQ.
601 BRICKELL KEY DRIVE
SUITE 401

MIAM!, FL 33131

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE :
T « " Signature, typed o printed nama of registered agent and title if 2pplicable [NOTE: Registared Agent signature (equired when reinsiating) i DATE
L . . " o R O a2 ‘.
.. FILENOWH! FEE 1S $150.00 9. Election Campaign Financing =—--4 - $5.00 May Be— -

.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - -~ O Added to Fees

P - b

10.- OFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WLE P B O Belete e ) O Change [ Addition
HAME RASCHE, JAMES NAME

STREET ADDRESS | 11980 ASHFORD LANE STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33325 CITY-57-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TILE O petete TIME [[] Change  [] Addition
NAME NAME
-~ STREET ADDRESS — T e e e+ — -f STREETADDRESS. [. W — - o - - - - a—m— . - N -
CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -51-2IP CITY-57-2P

TITLE O Delete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-ZIP

wmiE » R o O Deete TiTLE o B O change [ Addition
NAME L. L L enwenson - NAME I R - X e
STREETADORESS |. . L L STREET ADDRESS

e , e e Risiae | e

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the informaticn
' indicaled an this repart or supplemental report is rue and accurate and that my signature shall have the same legal eflect as il made under cath: that | am an officer or giractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: JAME 3. RASUHE 3-1-4 15 592 S14
Date Daytime Phone ¥

/;lsmyh ANEfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




