N S FILED
* 2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000125342 03-24-2006 90038 035 ***150.00

1. Entity Name
NIGHT BREED GUITARS, INC.

S

Principat Placa of Business Mailing Address

11615 NE 20TH DR 1 8401 Byron Av

N MIAMI, FL 33181 Sos 50005513

Jrp, FL 3364 ﬁ
F P B VSRR AN R0

ita, Apt. ¥, elc. ite, . #, .
Suite, Apt. #, et Suite, Apt. #, elo 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1211271 Not Applicable

i Zi 1 i

Zp Country P Country 5. Certificata of Status Dasirad O $8.75 adational
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
— - - —_ Name ) -

RASTELLI, GABRIEL
9449 BYRON AVE Street Address (P.Q. Box Number is Mot Acceptable)

MIAMI BEACH, FL 33154

City FL | Zip C.ode

8. The above named éntity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agant and titts i applicable. (NGTE: Registared Agant signaturs required when reinstating)  * - . N ' DATE YN
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be ‘
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {0  Added to Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TTE - [ change [ Addition
NAME RASTELLI, GABRIEL NAME
STREET ADDRESS | 8448 BYRON AV E STREET ADDRESS
CITy-S7-ZiP MIAMI BEACH, FL 33154 CITY-ST-2IP
TITE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS ;
CITY-ST-ZIF CITY-ST-2IP
TME {7 pelete me [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE {1 Change 3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cmy-81-21°
TITLE 3 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THILE [ pelete e . -'[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cry-§1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatien
indicated on this report or supplemental report is true and accurate and.that my signature shall have the same legal affect as if made under.oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empeowered. -

SIGNATURE; =2 a2/12/os  (25)397.0630

IGNING OFFICER QR DIRECTOR Daytimea Phona #




