2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P98000071260

1. Entity Name

NIGHT MAGIC STUDIO, INC.

ecretary of State

04-27-2004 90067 015 ***150.00

Principal Place of Business

940 SANDLEBURY CT.
PORT ORANGE FL 32119-7961

Mzifing Address

940 SANDLEBURY CT.
PORT ORANGE FL 32119-7961

JGUB L { Y

2 Principat Place of Business 3. Mailing Address

I

Il

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

o< PP

GALIARDO, PATRICIA
940 SANDLEBURY CT.
PORT ORANGE FL 32119-7961

MOCRE CR2E034 (11/03)
City A& Staie City & State 4. FEI Number Applied For
- 91-1929697 Not Applicable
® Couniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e = - Name . R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

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

Signatura, typed or prinied name of regisiered apent and tite if apphcable.
"

{NOTE: Ragustared Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

| 10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Stre -+ |D S O selete TMLE [3 Ghange [ Addilion
NAME GALIARDO, PATRICIA NAME
§TREET ADDRESS | 940 SANDLEBURY CT. STREET ADDRESS
Crv-s1-28. | PORT ORANGE FL 32119-7961 CTY-51-2P
me,. % |D O oelete TLE [ hange (] Addition
NMe © - |NERENBERG, PATRICIA M NAME
STREET ADDRESS |637 OTONQ DR. STREET ADDRESS
oiY-sT-2p | BOULDER CITY NV 89005-3131 CITY-57- 2P
. TITLE I ) . e e Dot o3 TMLE e - © eerneew —— [)-Change— -[Z) Addition
e~ — TSR teaiis Bt R T e T e R = L - - :
STREET ADDRESS STAEET ADGRESS
CITY-5T-2IP CHY-ST-2P
TITLE ] pelete TILE ” [Jchange [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TITLE [T Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CITY-5T1-21P
TALE © [ Delete THLE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-5T-71P I CITY-ST- 2P

SIGNATURE:

1 A
et

 OR DIHECTOR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowered.

aCdo

A0-0 3 -

Dale Daylme Phone #




