2004. son ‘PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) —___ Apr 21,2004 8:00 am

DOCUMENT # P02000119417 ecretary of State
1. Entity Name
04-21-2004 90063 012 ***150.00
ENLIGHT COMMUNICATIONS INC.
Principai Place of Business Mailing Address
2541 8. UNIVERSITY DRIVE 2541 S. UNIVERSITY DRIVE Fpm o mmEewes
DAVIE FL 33324 DAVIE FL 33324 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
30-01 28026 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 gg';ggg:;ﬁc”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e | MamE L e e el e
?Q%BII[]IWP?;-A'—%LQVE Street Address (P.O. Box Number is Naot Acceptable)
MARGATE FL 33063
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 Staie of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title  applicable {NOTE: Regisiered Agent signalure requirsd when reinsiating} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [3  Addedto Fees

10, DFFICEVRS AND leFiECTOHS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TMLE P o 1 Detete TTE [J Change  [3 Addition

NAME RABIN, ALAN - NAME

STREET ADDRESS | 2541 S. UNIVERSITY DRIVE ' : STHEET ADDRESS

CITY-ST-2IP DAVIE FL 33324 CIY-ST-2P

ms s ‘ O Delete e [J Change [ Addition

AME RABIN, PAMELA S NAME

STREETADORESS (2541 S. UNIVERSITY DRIVE -~ STREET ADGRESS

CITY-ST-70P DAVIE FL 33324 CITY-3T-71P

e - P — m o~ e— [ Delete TTE ] [J Change  [] Addition
wNAME s e s e e L B - - - ~B NAME - - ] _— - fe et e e —— e = ’ -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-71P

TITLE O Detete THLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-51-24P

TITLE O pelete L [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-ST-2P

TITLE 1 Delste TLE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

12, | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or director
of the corparation cr the receiver or trustee am cred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an add alt other like empowered.
[_L ‘l-o‘[ 17514903400

SIGNATURE: o
INTED NAME OF SIGKING OFFICER CR DIRECTOR Data Daytime Phona #




