2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am
DOCUMENT # P03000138625 2 ecretary of State

1. Entity Name
NIGHTTIME TRANSPORT SERVICES, INC. 04-15-2004 90014 023 **158.73

Principal Place of Business Mailing Address

E’EAZBBS;SPEMBROKE ROAD ;ﬁsﬂngMBROKE ROAD ‘ 1 "i‘:u Uuiwv

PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 . : :

R i MR AR
Suite, Apt. #, etc, Suite, Apt. #, etc ’ MOOBE

CR2E034 {11/03) ﬂ/
City & State City & State 4. FEI W"’g/ 3 9/6 70,1 pptied For
ot Applicabie

2 Countr Zi Countr iti
B Hniry P uniry 5. Cerlificate of Stalus Desired m/ ?g'geq::?:étmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - — - -—— e - . - o=l Nagme —-~ . - i e mew = 7, - e ST e me e
?gL%GSE\kI %ZUNTgEsq-A’ P.A. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR v
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registared agent and titla  applicanle. (NQOTE: Registared Agent signatre required when reinstanng) DATE
! 1 9. Election Campaign Financing $5.00 May Be
[ ae wil L .
i R ke Trust Fund Contribution. £] Added to Fees
r‘Make:Check:Payable to Florida Department.of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 3 telste I e PP _ X crange [ Addition
NAVE KELLER, JAMES N NAME KELLFE, T AM f S AN
STREET ADDRESS | 12289 PEMBROKE ROAD #PMB #5 STREET ADDRESS | £f £33 7 /\/ Siate Pl 17 BT 307
coy-s1-2¢0 - [PEMBROKE PINES FL 33025 orY-S1-20 1 eep ,-uu—f- cP ge/é , FL 332073
TIE - 3 Delete THLE [ change  [J Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-ST- 4P CiTY-81-2IF
TILE . e ] O Detete . TE . .4 e - ¢ e = —[JChange. 3 Addition
HAME | T e et v = RAME . o e . - -
STREET ABDRESS STREET ADDRESS
CITY-S1-21P Cy-ST-21P
e [ telete § TTLE [} Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE 1 Delete TILE [T change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TiE 1 Delete TITLE , [0 cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath:-that 1 am an officer or director
of the corporation or the-neceiver or trustee;nﬂpovyered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att: ent with an adgre: Il other like empowered.
//’/ ﬁi TWIES N e /lef ¢/}/ G G0 L1726
7

‘SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR

" Dae Daytime Phong #



