. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000097669 - ,

*1. Entity Name

BRIGHT ALL ENTERPRISES INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 20008 001 ***150.00

Principal Place of Business

17640 WAGON WHEEL DR.
BOCA RATON FL 33496

Mailing Address

17640 WAGON WHEEL DR.
BOCA RATON FL 33496

2. Principal Place of Business

681 Awp Avenue NE

3. Mailing Addrass

PO.Pox 55/7295

I

Ik

N

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

{

34120 USA 33355

USH

MQORE CR2ED34 (11/03)
City & State . City & State ~ . | 4 FElNumber = “| Applied For
Naples, lorida Fort Lavderdale Eloe/d 65-0630599 Not Applicable
2> Country zip Count 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERT ALBRIGHT

Name

17640 WAGONWHEEL DR.
BOCA RATON FL 33496

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

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title # applicabla.

(NOTE: Registered Agent signaturs requrad when reinstating)

DATE

FILE. NOW!If:FEE IS §150.00

ik

9. Election Carnpaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11

BTLE PD O pelete TITLE [ Change  [1] Addition
NAME ALBRIGHT, ROBERT L NAME

STREET ADDRESS | 17640 WAGON WHEEL DR. STREET ADDRESS

CITY-ST-21P BOCA RATONM FL 33496 CITY-S3-2IP

THILE 1 Delete TLE [ Change  [3 Addition
NAME - e — L T e = e R A e et b e e, "‘:-_—,J—._:ﬁ-—-,e—é’—,whal#evr—-mhg:——#-m,_wﬁ_
STREET ADDRESS STREET ADDRESS

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

THLE O delete TILE [ change [ Addition
KAME NAME

STREET ADDRESS - - . - STRECT ADDRESS | - _ )

CoTy-51 2P . CIrY-51- 2P i

TITLE [ Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-51-21P

g {1 petate TLE [ change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-5T-21P

TITLE 3 Detete ME [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21p CITY-ST-2P

12. | hereby ceriify that the information supplied
indicated on this report or supple

changed, or on an attachment

SIGNATURE:

ther like empowered.

s filing does not qualify for the exemnption stated in Section 112.07(3}(i). Florida Statutes. | further certily that the information
and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
to execute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 if

239/350-524)

QF SIGNING QFFICER OR DIRECTOR

o fa5/p
7o

Cayime Phone #

Lroahl



