2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # PS6000075506

1. Entity Name

NIGHT TABLE CORP.

ecretary of State

04-20-2005 90331 003 ***150.00

Principal Place of Business

20 TURTLE WALK
KEY BISCAYNE, FL 33149

Mailing Address

20 TURTLE WALK
KEY BISCAYNE, FL 33149

50039798

2. Principal Place of Business

3. Mailing Addrass

A T RO e E MR EL

Suite, Apt. #, eic. Suite, Apt. #, etc.

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0933878 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ E‘ggz’q Addtionat
6. Name and Address of Current Registerad Agent 7. Name and Ad of New R d Agent
Name
DIAZ, JOSE A - - C—
20 TURTLE WALK Street Address (P.C. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33143
City FL 1 Zip Code.

8. The above named entity submits thig statel for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obltganons of peBisTred a
SIGNATURE '

«yummumdrquﬁmmmw

{NCTE: Ragrstered AQem Ssgnature cequr ed when renstating)

DATE

g
F&M“ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE DP O pelete TILE [Jchange [ Asdition
RAME DIAZ MESA, JOSE A NAME
STREET ADDRESS | 20 TURTLE WALK STREET ADDRESS
Ciy-ST-2° KEY BISCAYNE, FI, 33148 Gy -s1-2P
TLE DS O oetere TLE [ Change ] Addition
NAME DE DIAZ, BLANCAM.A. NAME
STREET ADDRESS | 20 TURTLE WALK STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CEY-ST-2P
e VP £ pelete TINE k (R Crange [ Adeition
NAME DIZZ, JOSE A NAE PIAZ Nosc A
STREET ADORESS | 20 TURTLE WALK stheer onvess | 2o o ok e walic
ev-s-2P | KEY BISCAYNE, FL 33149 oest2r lecay Biseadne FL 32049 -
TIILE O petete mme ! i Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P Cmy-§7-2P
Tne [ pelete TIE DO crange [ Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-§1- 2P CTY-51-2P
TME 1 pelete TME Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this f1im does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true an accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am en officer or director

of tha corporation or the receiver or trustee empower

changed. or on an anacimdrezu?a
SIGNATURE:

empowered,

ﬁ:m this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
It o

0Y4-13-S 30836 K0S

?mmpmm

OFRCER O DIRECTOR

Daryteme Phone #




