2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # 241987 —  Feb 03, 2004 08:00 AM
. ity N,
1. Entty Name Secretary of State
SURF LIGHTING INC
Principal Place of Business Maiting Address
210 WEST 24TH STREET 210 WEST 24TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, ete. — Suite. Apt #, etc, MOORE CR2E034 {11/03)
City 8 State Ciiy & State 4, FEI Number Applied For
o _ 53-0809896 Mot Applicable
Ze Country Zip Ceurntry 5. Certiicate of Status Desired d $8.75 Adcitional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QSSAKQOW, RALPH W, ,
700 88 STREET - Street Address (P.O Box Number is Not Acceplabie}

SURFSIDE FL 33154 s -

City FL \ Zp 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 familiar with, and accept
the cbligations of registered agent. -

SIGNATURE = - A -
Sigratura, tyoed o printed narme of registeied apent BNt Tie § apphoabie. YOTE. Remstereq Agert signalune requited when reinstatng) DATE
i1l FEE IS $150't '
. FILE NOWilt FEE I? $150.00 w0 9. FElection Campaign Finanging $5.00 may Be
After May 1, 2,0.04 Fe_e will be$_5_59.00\ st Trust Fung Contribution. & Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND D-%RECTOR‘S ' 1. - ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PD O delete TITLE [ change [ Addition
NAME OSSAKOW, RALPH NAME
' — -
STREET ADDRESS | 700 88 STREET " § STREET ADDRESS - fi.leLi'i:vUﬂﬁaiBgl .
orest2e | SURFSIDE FL 331854 N A U208/ 04-80180-001 150,100
THLE Vs I betete TIRLE [ Cnange  [J Addition
NAME QSSAKOW, GERALDINE NAME
STREET ADDRESS | 700 88 §T STREET ADGRESS
GITY-ST-ZP SURFSIDE FL 33154 o ’ .M cmy-srae B _ o
TILE [ pelete TLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP 7 o
TLE [ peiete HTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P . §omvsrze
TILE T Deiete MLE O change  [3 Addikon
NAME HNAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TME [ Detete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ABDRESS
CITY-51-2F CIFY-ST-2IP

12. | hareby certify that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)({), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under ¢ath, that i am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by CThapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an attachmant with an addrass, with all other tke ampowered. P /L@D
. Elten 23/bd @asjgg’ - 785
SIGNATURE: Pedos w. Odar— ’/ é 51857
SIGNATURE AND TYPEGJOR PRINTEQ NAME OF SIGNING OFRICER UR DIRECTOR * © Dae Daytme Phone #




