.

FILED
2005 FOR PROFIT CORPORATION. May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000022216 05-31-2005 90008 026 ***150.00
1. Entity Name
MIDNIGHT NEWS, INC.
Principal Place of Business Mailing Address
410 N ORANGE BLSM TR UNIT 139 1604 N.E. 4TH STREETY
ORLANDQ, FL 32805 POMPANO BEACH, FL 33060
R R A R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3433360 Not Applicable
Ze Country Zip Countey 5. Centificate of Status Desired O ?8'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o j _ -
KAY,-RODNEY- L - - - - - ' —
1604 N.E. 4TH STREET Street Address (P.O. Box Number is Not Acceptabile)
POMPANQ BEACH, FL 33060
City FL | Zip Code

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: abligations of registered agent.

StGNATURE
Signature. typed of printed name of reg slered agent and tile il appiicanle. {NOTE: Ragistared Agent signatura required when reingiating} CATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTCRS IN 11
TALE D O pelete TITLE [ Change [ Addition
NAME KAY, RODNEY L NAME
STREET AOORESS | 1604 NLE. 4TH STREET STREET ADDRESS
CITY-Si-ZP POMPANO BEACH, FL 33060 CIry-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-29
TMLE [ pelete TINE [ Change  [] Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-ST-2F o . B
TMLE O pelete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CIFY-ST-Z1P
TME O oelete TITLE [ change  [J Aditicn
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-§1-21P
TME [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-SF-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07’3)0). 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 effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

-~

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4129)0 5>
D flamEe oF sigll n:&n OR DIRECTOR Date il Daytime Prione #




