: c FILED
“2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000136905 04-02-2004 90059 038 ***150.00
1. Entity Name
MIDNIGHT AFFAIR INC.
Principal Place of Business Mailing Addrass
1632 PENNSYLVANIA AVENUE 1632 PENNSYLVANIA AVENUE : .
MIAMI BEACH, FL. 33139 MIAMI BEACH, FL 33139 24033 03
P v RN AR AR AO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
15— i3 52 2.8 I Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O gg'ggm‘;?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINS, CRAIG

1632 PENNSYLVANIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33138

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or crintad rame of regrstered agent and ttle if applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.‘manc'\ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND RIRECTORS IN 11
TE p P/S/T O oelete TiLE [J Change [ Addition
MAME ROBINS, CRAIG HAME
STREET ADDRESS | 1632 PENNSYLVANIA AVENUE . STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 33139 : GITY-§7-2P
TNLE VP/ASS t. Sec. O Delete E [J Change [ Addition
HAME
cncer oo | SEEVeN Gretenstein :TA::mwnsss
1A - 4|
ervsrop | 1632 Pennsylvania z‘&zfnue CITY-5T-7P
Mizmi—Beach;FE33139
TILE ' - [ Delete TME [J Change [ Addition
HAME # NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7F
TITLE {1 Delete TIMLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-ZP
TITLE 7 Delete TMEE Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete me {7 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2IP

12. | hereby certify thal the informajieft $upplied with {5 fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated cn this report or supflemental report igftrue 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 recgiver of trustee empglwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgbnt wigh an addresgf with/ll other like empowered,

Mi ht Affpiys Inc.
SIGNATURE: Vice President 2/13/04 (305) 531-8700

& UR%ND TYPED, PrINTED 9ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #

&




