FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000009846 04-28-2005 90160 042 ***158.75
1. Entity Name
NIGHT SHIFT TRANSPORT, INC
Principal Place of Business Mailing Address 1 q UU 3 0 5 9
2113 BAKER AVENUE 906 EAST 40TH STREET
HAINES, FL 33844 US BROOKLYN, NY 11210 US
P v R EACHG WA
Suite, Apt. 4, elc. .. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Nurnber Appliad For
é 7% Not Applicable
Zie . Country. “p Country 5. Certificate of Status Desired O gese Zi:?:;lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqglstered Agent

Name
GREEN, MONICA
2113 BAKER AVENUE Street Address (P.Q. Box Number is Not Acceplabla}
HAINES, FL. 33844

City FL | Zip Coda

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

SIGNATURE
Sigrature, lyped of prmled name ol regss lered ageat and tla it applicaoia (NOTE Rag-stordd Apanl signaturs required when renstatingl DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campa|gn Emancmg a $5.00 May Be
Aftor May 1, 2005 Fee will be $550.,00 Trust Fung Contribution. Added to Fees

10 OFFICERS AND DIRECTQORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1 Gelete TILE — FRESident [ Change a’ﬁ\dmtmn
NAME NAME Q_G_G,A) ANOn] (CA
STREET ADDRESS siRec aoness | G- % “ﬁ‘{rk@ﬁ. AVE.
CIlY-S1-2P ovsize | S FPo R ;E(Fu
TITLE ™ pelete TmE 7 O Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-ST1-2IP CITY-S3-2IP
e 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2I0 CITY-SI-ZIP
TILE O petete TITLE [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SI-ZIP
fIILE [ petete VILE [ Change [ Additian
HAME NAME
STRCET ADDRLSS STHLET ADDRLSS
CITy-81-2P CITY-§1- 4P
HiLE O Dalete TMLE [3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY- ST I
12. | heraby certify that the information supglied with this filing does not qualify for the examplion stated in Section 119.07(3)i}, Florida Statutes. | further certily that tha intarmation

indicated on this repo(t or supplemeatal reporl is irue and acsurale and that my signature shall have the same lagal effect as if made under oath, that | am an otficer or director

of the corporation or thegcgiver of irustee fmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéaars in Block 10 or Block 114

changed, or on an attachmenlywith an addghss, with all other like empowered. ’L

SA0] s 6%10«/&%'0 éé72£7f77/ 7q

tlGMATUBE"AND TYPED OR FRINTED HAME OF SIGNING OFFICER OF DIRECTOR Daylinte Pronl *“

SIGNATURE:

‘
=




