2004 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Apr 28,2004 8:00 am

DOCUMENT # P97000022216

1. Entity Name
MIDNIGHT NEWS, INC. '

S

ecretary of State

04-28-2004 90278 037 ***150.00

Principal Place of Business

410 N ORANGE BLSM TR UNIT 139
ORLANDO, FL 32805

Mailing Address

410 N ORANGE BLSM TR
ORLANDO, FL 32805

UNIT 139

wavaivuvaI

FL L
2. Principal Place of Businass 3. Mailing Address
Suile, Apt. 4, etc. Suite, Apt. #, etc, 01292004 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEI Number - Applied For
&9 waDaanteac t 7 - 59-3433360 Not Applicable
Zip Couniry Zip ) Counthy - ] $B.75 Acditional
5. Certificate of Status Deskred O N adition
22060 - | @eaacis Foo Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KAY, RODNEY L
410 N ORANGE BLSM TR UNIT 139
ORLANDO, FL 32805

%‘?

Nama= }!}-\[.MQ = I-/---—J—[a-:—-——-—-—-—- e 5

P )

Street Addres$ (7.0, Box Number & Not Acceptabla)

City

lpain & ST eeT

g Peactt £ FL%8%% 0. |

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and tte # applicable.

{NOTE: Regisiered Agenl sgnature recuired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

- $5.0° May Be .

Added to Fees

10, OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 11
L o . T etete TE 0 . Lrenge ] Addition
| e KAY, RODNEY L NAVE th Ro d”i}'{ C
'|| smeer aooRess | 10300 SLEEPY BROOK WAY STREET ADDRESS | /£, Jq ME AT ST
orv-sta | BOCA RATON, FL 33428 oiTY-s1-2P Qowna yo B Cact £ 233060 -
me . - L [ elete L ' | [ Change [ Acdition
aWE o NAME
STREET ALDRESS T STREET ADDRESS
CITY-§T-2P .l CY-ST-2P ‘
TILE *, O petets TILE D Change  [C] Acdition
NAME e : NAME
. STREEY ADDRESS - .  STREET ADDRESS |, L . e RTINS
CITY-ST-2IP CTY-5T-29
MLE 1 pelet LE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2 CY-§T-2p
TIME O petete TME O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ petete TME 3 Changs [ Addition
HAME NAME el
STREET ADDRESS " "|| STREET ADDRESS h
CITY-ST-2P CITY-5T-2

12, | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatian or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

ress, with all other like empowered.

[ 4

Y 26/6%. [s61)'150 837




