2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Jul 12, 2004 8:00 am

DOCUMENT # P98000059727

1. Entity Name :
NIGHTTIME OF PALM BAY, INC.

Principal Place of 8usine§s Mailing Address
CROSSROADS . 5070 MINTON RD
6 & 6A PALM BAY FL 32807

PALM BAY FL 32907 *
Us :

2. F’rincibal Place of Business 3. Mailing Address

[

Secretary of State

07-12-2004 90028 008 ***550.00

JiUvisve

G

Suite, Apt. #, elc. ’ Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State . City & State 4. FEI Number Applied For
) 59-3523791 Not Applicable
@ .| County Zp Countey 5. Certficate of Status Desired [ $8+79 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- t _Name

P N e e T mm e

MANGINO, VINCENT M ESQ

1980 N. ATLANTIC AVE., STE. 402
COCOA BEACH FL 32931

j

%

—— U i et

= P S,

Street Address {P.O. Box Number is Nat Acceplable)

City

F L Zip Code

8. The above named entity submits this staternent tor the purpese 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

Swgnature, yped or printed name of registered agent and litie if appicable. {NOTE: Regisiarea Aganl 's.wgb"aiute requred when reinstaing)

DATE

Trust Fund Contribution.

8. Election Carnpaign Financing $5_0{) May Be

Added to Fees

11.

10. k OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D ; . - ] Delete e Ol change [ Addition
Nam KIMPLE, SANDRA LEE ' NAME I

STREET ADDRESS | 160 BRANDY LANE STREET ADPRESS T

CITY-ST-2ZIP MERRITT ISLAND FL 32952 CITY-ST-21P

TME ' . O Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS i

CITY-ST-ZP CITY-ST-2P

TME 7 Delete TITLE [ Change [ Addition
NAME =™ == == T m e e e - THAMET | T T e e s s T -
STREET ADDRESS . STREET ADDRESS

CITY-ST-TP CTV-57-21P

TITLE ‘ O belste “TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST.2IP

e [ pelete THLE [T change ] Addition
NAME NAME )

STREET ADURESS STREET ADDRESS . .

CITY-ST-2P - CITY-5T-20P

TILE ; [T oelete e O change [ Addition
NAME _ R NAME

STREET ADDRESS ‘ STREET ADDRESS )

CITY-5T- 2P CITY-5T-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Sfock 11 if

changed, or on an anacgﬁaddress, all other likg & werec,
SIGNATURE: __: 2L & Jvﬁ/é

. SIGMATURE AND TYPED OR PRINTED' NANE OF S'G}'ﬁs OFFICEA OR (HRECTOR Date

Daytime Phans #




