2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 09, 2004 8:00 am

DOCUMENT # 253651

1. Entity Name

LAMPLIGHTER SHOP INC

Secretary of State

02-09-2004 90058 027 ***150.00

Principal Place of Business

204 N TAMIAMI TRAIL

Mailing Address

204 N TAMIAMI TRAIL

94012474

750 N. TAMIAML TRAIL #1606
SARASOTA, FL 34236

SARASOTA, FL 34236 US SARASOTA, FL 34236 US

Suite, Apt, #, etc. Suite, Apt. #, sic. 01082004 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applisd For

59-0941287 Not Applicabla

Zp Courttry Zip : Country Certif ; $8.75 Additional -

U el ] = - e T = —- S.-Cartificate of Status Desired [ Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

El NBLATT, MARVIN

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

City

FL l Zip Code

“the obllgations of rag1stered agent:

.

SIGNATU_RF -

o —

ey

8. The ahove named entity submits this statement for rhe purpose of changsng its registered office or reglstered agent . oF both m the State of Florida. | am familiar wnh and accept

Signature, typed or printed name of registared agen! and tit's H applicable. {NOTE: Hpg@l_gfsd Agamt signaz'ure required when reinstating) DATE R
y ; e : SRR
- —w»A_-FII.’E-NDW!!l”FEE 1S $150.00° -—- 9. E|9Ct|0" Campalgn Financing --$5.00 May Be T e
. After May 1, 2004 Fee will be $550.00 Trulst Fund Contnbuh_on ! Added 1o Fees
AR s S | F i | .
10. OFFICERS AND DIRECTORS 11, . ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
TRE P ] Delete TnE . O change  [J Addition
NAME EICHENBLATT, MARVIN ! HAME
STREET ADDRESS | 750 N. TAMIAMI TRAIL #711 STREET ADDRESS
Cmy-sT-z¢ | SARASOTA, FL 34236 | CIlY-St-27
THE Defele Tme O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CIFY-ST-2IP
CE s eee o - o e e - —— [T Deeler ~f-TTE - . o - =~ -Ethange [ Additien -~
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TME . [ Delete THLE ) L Clchange [ Aadition
NAME - v X D B T T UL P
Tmins b e rm i o o I
~ STREET ADDRESS |~ r T " STREET ADDRESS !
CiTY-st-2e- B o Laaie L ACRlemy-stae
b | Ooses  f e 4 [ Chenge__. [ Adciton |
L NAME [P —- e "u it NAME — _._(_‘. ;_: —_— — ‘ ) i
e et L e e e Ay g gt s
- STREET ADDRESS e e STREE‘I ADDRESS |- e -
Comv-Srae , CIY-ST-2IP

" 12. | hereby certify that the lnformatlio'

- Indicated on this repart or
ith an address, with 2jbd
-

changed, or on an atta,

SIGNATURE:

oF like smpowered

A

e not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
drate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(=13 -0f (G4 Qs3. e

cf the corporation or the
SIGNATURE AND TYPED OR PRiireD n

OF SIGNING OFFICER OR IRECTOR

Dawme”hone#




