-~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P02000119417 ecretary of State
1. Entty Name 04-20-2005 90338 033 ***150.00
ENLIGHT COMMUNICATIONS INC.
Principal Place of Business Mailing Address
2541 S. UNIVERSITY DRIVE 2541 S. UNIVERSITY DRIVE T
DAVIE FL 33324 DAVIE FL 33324
us us
Suite, Apt. # etc. Suite, Apt. #, etc. © 1st MOORE CR2E034 10/04)
City & State City & State 4, FEI Number Applied For
30-0128026 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae-git’:?:c:“oml
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
—-T - - T ’ Name ’ -
??TBII\I}IWP-‘;\#E'LQVE - Street Address (P.O. Box Number is Not Acceptable}
MARGATE FL 33063
City FL l 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurg, typed o printed name o 1egistered agent and hitle It apphcable {NQTE Registered Agent signature requitad when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE 1 Change mi:ion
NAME RABIN, ALAN NAME ? w9e, nevl
STREET ADDRESS | 2541 S. UNIVERSITY DRIVE STREETADDRESS | 344§, un Wiy Nv4
Grvsiop | DAVIE FL 33324 OYSTIP | Nagie . Bl A3u2M
TILE S 1 Delete TITLE ) [ Change  [J Addition
NAME RABIN, PAMELA S NAME
STREET ADDRESS | 2541 S. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33324 CITY-5T-2P
TITLE 1 Delete TITLE _ I:I_phange [ Addition
NAME T : - NAVE o : - T : .
STREET ADDRESS STREETADBRESS
CITY - 5T-2p CITY-ST-2P
TITLE — O3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-71P CNy-ST1-2iP
TILE [ Detete B R ) [J Charge [ Addition
NAME NAME
STREET ADDRESS STREETADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change  [_] Addiien
NAME : NAME
STREET ADDRESS ) ’ STREET ADDRESS
ory-st-e |- : : OITY-S1- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ass, with all other like empowared.
pigay  I{D
0300
SIGNATURE: Y. 1% T (-3
TURE AND TYPED OR PRINTED NAME OF StOMNING-CFFICCR OR DIRECTOR Dale Daylrne Phone #




