FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 253651

1. Entity Name
' LAMPLIGHTER SHOP INC

.
.

03-28-2005 90077 037 ***150.00

Priicipal Place of Business

204 N TAMIAMI TRAIL
SARASOTA FL 34236 US

Mailing Address

204 N TAMIAMI TRAIL
SARASOTA, FL 34236 US

20031314

A

EICHENBLATT, MARVIN

2. Principal Place of Business 3. Mailing Address
i RS ite, Apt. #, etc.
Suite. Apt. 9. et Suito. Apt. 4. ate 03172005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Mumber Appled For
58- 0941287 Not Applicable
Zi Count 2Zi - - Count T T T “Additiena
s Loty s Hniry 5. Cenificate of 51atus Desired Q $8.75 addlitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

750 N. TAMIAMI TRAIL #4698= 71 1 |

Street Address {P.C. Bax Number is Not Acceptable)

SARABOTA, FL 34236

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped o printad nama of registeres bgent and titk if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 4T
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O pelete TITLE [ changs [ Additicn
HAME EICHENBLATT, MARVIN NAME

STREET ADDRESS | 750 N. TAMIAMI TRAIL #711 STREET ADDRESS

CiTY-ST-2P SARASOTA, FL 34236 CITY-5T-27

TITLE 3 pelete TITLE [JChange [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CIy-S1-72 GITY-ST-2P

TITLE " - O Delete T TE O change: [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TP CATY-ST-BP

TITLE [ Deleta THLE Ol change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T1-29 CITY-ST-20P

TITLE [ Delete THLE [dChange  [T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-2P

TITLE - [ oelete TNLE [Jchange [ Addition
NAME KAME

STREET ADDRESS ) STREET ADDRESS . - -

CITY-ST-2P . CIry-§1-2p

12. | hereby certify that the informat
indicated on this repon of; suppf‘;j

changed. or on an attach

SIGNATURE:

nt with an

supplied with this filing doe
ental report is true and agdur.
of the corporation or the Bceiver ¢r trustee empowered to &x
dress, with all [

i

and that my signature shall ha
te this report as required by Ch
smpowerad,

op'qualify for thae exemption stated in Section 119.07(3)), Florida Statutas. | further certify that the information

the same logal effact as if made under oath; that | am an officer or director
607 jda Statutes: and that my name appears in Block 10 or Block 11 if

31 gor  A4l-953-4291L

s:umrune AND TYPEL'OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

[



