- =-2005-FOR- PROFIT-CORPORATION . __ FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

g a4
DOCUMENT # V30990 Secretary of State
1. Entity Name
: 02-02-2005 90080 014 ***150.00
DAWN TO DUSK, INC.
Principal Piace of Business Mailing Address
4221 W HILLSBORO BLVD. 4221 W HILLSBORC BLVD.
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ~ Applied For
65-0321227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

EEKEL{IBAWLHQIA_ESSSHO BLVD. - Street Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK FL 33073

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 obligations of registered agent.

SIGNATURE

Signatre, typad of printed name of registered agenl and tils if appicabla (NOYE Registerad Agen: signature requirad when reinstating} DATE

%. Elaction Campaign Einancing $5.00 r:néy Be

: Mﬁ!(_e Qheck Trust Fund Contribution. [  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
T1LE D [ pelete TITLE [JChange  [] Addition
NAME SKUBAL, MEGAN NAME
STAEET ADDRESS | 4221 W.HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-§7-20P
TiLE VP O Detets THLE VP [(&Thange [ Addition
NAME SKUBEL, THOMAS NAME Skw BAL., THOMAS
STREET ADDRESS | 4221 W. HILLSBORO BLVD. STREET ADDRESS
CITY-ST.21P COCONUT CREEK FL CL¥Y-ST-7IP ) .
TLE 1 Delste | TINE . O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS .
‘Orestge T 7T T : i T T Rotvste T o ) )
ME ' O eete e [CJchange  [J Additicn
NAME 1 i e - f rame - - .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7IP
TITLE (3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CITY-5T-7P
TITLE O Delste TILE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the informatiopssuppligt
indicated an this report or supplgmentily ¢
of the corporation or the receiv% of tr
changed, or on agQ attachment wh

iling.does not guality for the exemption stated in Section 112.07(3)(i), Ftorida Statutes, | further certity that the information
e apff ackurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dreq to exdeute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;Pho/mas Skubal_ Jz2olos  (a54) UBI-Gutl

G OFFICER OR DIRECTOR Date Daytme Phona ¥




