FILED
Apr 27,2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P00000034070 04-27-2005 90313 017 ***158.75

1. Entity Name
ANOTHER LIGHTING STORE, INC.

Principal Place of Business

13270 SW 31 5T
UNIT 137
MIAMI, FL 33186

Mailing Address

13270 SW 31 8T
UNIT 137
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

ARG MR

04122005 Ne Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0997768 Not Applicable

5. Certificate of Status Desired $8.75 Additionat

Fea Requirad

6. Name and Address ot Current Registered Agent

CASAS, JOSER
7377 S.W. 162 PTH
MIAMI, FL 33193

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of reglslered agent and titke if applicable.

{NCTE: Registered Ageni signatura requirad when reinsiating)

DATE

FILE NOWHI-FEE 1S $150;00- ~|—8--Election Campaign Financing

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution,

-SS.OO-May By—{— - - _ - —
Added to Feas

10.

QFFICERS AND DIRECTORS

TME

NAME

STREET ADDRESS
CITY-ST-2IP

PD
CASAS, JOSE A

7737 SW 162 PTH

MIAMI, FL 33193

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Cny-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemantal report is true an
ad acute this rapeort as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empown
changed, or on an attachment with an adoresg®Milvg

SIGNATURE:

gr kkke empowerad.

LS

SIGNATURE Ay‘h‘#r\n ?d PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytina Phane #

¥



