2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FIL

DOCUMENT # 241987

1. Entity Name

SURF LIGHTING INC

—— oo

Principal Place of Business _ _ _ _

210 WEST 24TH STREET__
HIALEAH FL 33010

Mailing Address

210 WEST 24TH STREET
HIALEAH FL 33010

2. Frincipal Place of Business

3. Mailing Address

Il

|

ll

I}

Euite, ARt &, etc,

il

ED

Jan 24, 2005 08:00 AM
Secretary of State

I

Suite, Apt, #, etc. - - 1st MOORE CR2E034 {10/04)
— S - -

City & State - City & State 4. FEI Number Applied For

) . _ ) N 59'9909896 Not Applicable

: C i

Ze Country e ountry 5. Cerlificale of Status Desited ) $8.75 aaditionat

- B Fee Required

6. Nama and Address of Current Registered Agent s 7. Name and Address of New Registered Agent —
Name

OSSAKOW, RALPH W.
700 88 STREET
SURFSIDE FL 33154

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

City

"FL ’ Zip Code

8. The above named entity submits this statemant for the purpose of changing

the obligations of registered agent,

SIGNATURE

its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigralure, yped oF pAREY nama of ragisterad agent and s T applcabls

(NOTE ﬁegwaeled Agenl signarure frequied whun temslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fes Will Be §550.00
Make Chack Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 tay Be
Added to Fees

0. “CFFICERS AND DIRECTORS , 11, ADDITIONS [CHANGES 10, OF EICERE, AND DIRECTORS IN 11

i PD 00 Delete ALE duuLL, ool oy D Addion
NANE OSSAKOW, RALPH A 01/25./05-60085-022~1 5% 00

SIREET ADDRESS | 700 88 STREET STEEET ADDRESS

Ciiy.s1-21P SURFSIDE FL 33154 o ary-Si-2Ip _

IhiLt Vs - [ Delete THcE [ change ] Addition
NAME OSSAKOW, GERALDINE _ NAMY

SIRFETADDRESS |FOOBB ST STREFT AUOKESS

trv-sT-2P | SURFSIDE FL 33154 ) st i
e [T Delete e [ Change ] Adeition
NAME Nang

SIRFET ADDRESS SIREFT ADDRESS

cuy-sl-ap CHY-51 2IP )
L O Degete nitg [ change [ Addition
HAME NAME

STREET ADDRESS STREL] ADDRESS

ciy St-ae CrY-51- 2P

TiLE 1 Delete 1 [JChange  [J Addition
NAME MaME

SIRLCT ADORESS SIREET ADDRESS

ciry-st-p iy spap

TE — T Daete niy [ change  T] Addition
NAME NAMF

STAEET ADDRESS GTREET ADNRESS

CY-s1- 4P CATY ST- 1P o

12, | hersby certify that the information supplied vith this fiing does not qualiy for the exsmption stated in Section 118.07(3(i), Forida 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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other like empowered

v} L(,P/b

W L dappen—

[ 2o

i[Aes (ao5)885-78 51

SIGNATURE:

qENATURE AND TﬂSED‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtena Phone ¥




