2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000075506

1. Entity Narme
NIGHT TABLE CCRP.

Principal Place of Business

20 TURTLE WALK
KEY BISCAYNE, FL 33149

Mailing Address

20 TURTLE WALK
KEY BISCAYNE, FL 33149

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90230 044 ***150.00

Jau¢a497

R 1B A R 5

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Mumber Applied For
65-0933878 Not Applicatie
Zip Country Zip Country . X 33_75 Additional
5. Certificate of $tatus Desired 3 Foo Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
DIAZ, JOSE'A L PR . . . .
20 TURTLE WALK Street Address {P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL. 33143

City

Zip Code

FL

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

the obligations of registered agent.

.

SIGNATURE

Signaturs, typed or printed name of regiaterad agent and title f applicabie.

(NOTE: Regigterad Agent signatuns requaed when reinstating DATE

FILE NOWT! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE DP [ petete TLE O change [ Addition
NAME DIAZ MESA, JOSE A NAME

STRET ADDRESS | 20 TURTLE WALK STAEET ADDRESS

CrFY-s1-2P KEY BISCAYNE, FL. 33149 CrTy-S7-28

TLE DS O petete TE 3 Change  [] Addition
NAME DE DIAZ, BLANCA M.A. RAME

STREET ADDRESS | 20 TURTLE WALK STREET ADDAESS

CITY-5T-2P KEY BISCAYNE, FL 33149 CITY-ST-21P 4

it vP L3 Delete mE ve Sdtrange () Adciton
NAvE DIZZ, JOSE A e PIAZ SesE A .

STHEET ADDRESS | 20 TURTLE WALK sz aooress | R ¥ - A LE w2t

CY:§1-2 | KEY BISCAYNE, FL 331497 T a2 ey Bisc2y N, P( TIHY

E O cetete TE ) N ) Clcange L Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O Delere AME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 2 CITY-ST-2P

TIE 0O oetere TLE [T crange [ Accition
HAME ) NAME

STREEY ADDAESS STREET ADDRESS

CTY-SI-ZP CITY-SI-ZP

_SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){”. Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation of the receiver or trusiee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ddress, with alt other like empowered.

changed. or on an attachment witl

ect as if made under oath; that | am an officer or director

SIGNATUN ovwo{nin NAMI INNNG: OFFICER OF DIRECTOR

Date Daytime Phone ¥

[



