2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P0O1000088112

1. Entity Name

LIGHTING THE WAY ENTERPRISES, INC.

ecretary of State

04-08-2004 90017 008 ***150.00

Maiiing Address

8405 NW 66TH STREET
MIAMI, FL 33166

Principal Place of Business

8405 NW 66TH STREET
MIAMI, FL 33166

24037693

2. Principal Place of Business 3. Mailing Address

AR O A

Suite, Apt. #. etc. Suite, Apl. #, etc.

03232004 Chg-P CRZEQ234 (10/03)
Cily & State Cily & State 4. FEI Number Appiied For
65-1135441 Not Applicable

I Count Zi Count i
. Zip ouniry e ouniry 5. Certificate of Status Desired a $8.75 Additional
& Fee Required
) _ 6. Name and Address of Current Registered Agent . . 7. Mame and Address of New Reglstered Agent . . . . ___ |__. . .

Name ’

b

ASH, HY
8405 NW 66 ST
MIAMI, FL 33166

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of rag:stered agent erd tide f applicabie.

{NOTE: Registered Agant signature raquired when reinstating}

DATE

PN

. FILE NOWIl! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Tlrust_Fund Contribution.

$5.00 May Be -
Added to Fees

107 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T - DPST O petete TITLE [} Crange [ Addition
HAME ASH, HY NAME
STREET ADDRESS | B405 NW 66TH STREET STREET ADDRESS
CITY GT-2IP MiAMI, FL 33166 CITY-5T-2P
L N Aeiee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMme [T Delete TITLE £ change  [C] Addition
NAME' . I NANE -

STREET ADBRESS STREET ADDRESS
CITY-S1- 2P GITY-5T- 2P
me 3 Celete T1LE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TinE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS _ i} STREET ADDRESS .- .
ELE-S __ . S CITY-5T-21P - - o
L TE 3 Delete e e [ change [ Addition
" NAME NAME
STREET ABORESS STREET ADDRESS - -
CITY-§7-2P - ) CHTY-ST-2P . .

12. i heréby cetify thal the information supplied with this filing does not quality for the exemption slaled in Seclion 119.07(3)(i), Fiorida Statutes. | further cerlify that the infermation
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recewerg}}fe empowered o 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 Addr ith all other like smpowered.

SIGNATURE:

Y-06 -~ DY

3oS=ST27777

Dae Daytirre Phone #

N

smm\runmnn oR ‘mmeu MAME OF SIGNING OFFICER DR DIRECTOR



