2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State
ME P04000131816
P ECn?ENl;Jme NT # 03-02-2005 90572 043 ***150.00
QUTALL NIGHT PRODUCTIONS, INC.
Principal Place of Business Mailing Address
2752 NW 79TH AVENUE 2752 NW 79TH AVENUE
MARGATE, FL. 33063 MARGATE, FL 33063
s e v I MCRAR RO A0SR AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 ChgP CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

20-595¢4D Not Applicable
Zp Country Z Country 5. Certificals of Slatus Desired 0O ?g;fq;;?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ADAMS, NATALIE M
1333 NW 87TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
! City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accent
the abligations of ragistered agent.

SIGNATURE
Signature, lyped o printad name of regisiered ngent and Ytie if applicable. (NOTE: Registered Agent signature requiced when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Deleta e [Jchange [ Addition
NAME SAMAI, JOSEPH NAME
STREET ADDRESS | 2752 NW 79TH AVENUE STREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CiTY-51-2IP
TLE v [ Detete TITLE O Change [ Addition
NAME WEHBE, NASIM NAME
STREET ADDRESS | 22446 SW 65TH AVENUE STREET ADDRESS
CITY-$T-2IF BOCA RATON, FL 33428 CITY-§T-2IP
LE O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ME [ pelste TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-Z1P
TITLE 7 Delete TIMLE O chenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-SI-2IP
TINE O oelste TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certify that the information
indicated on thig report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea smpowered to executs this report 2s required by Chapter 667, Florida Statules: and that my name appaears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike ampowered.

-

SIGNATURE: M Aww . 23/08 254. 7052513

N SWJHE AND TYFED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




