2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
WAL . . . Apr 05, 2004- 08:00 AM
DOCUMENT # 281658 Ty Secretary Of State

1. Entity Nama
TUBE LIGHT COMPANY, INC.

Princinaf Place of Business T Mailing Address
TIBE LIGHT COMPANY 300 PARK ST
102 SEMORAN COMMERCE PL MOONACHIE, N) 07074 U5

APOPKA FL 32704 US

= R A

01052004 No Chg-P CHRIEDN34 {1V0T)

DO NOT WRITE IN THIS SPACE & FE e — AP T

59-1050780 _ Not Applicable
5. Ceriificate of Status Desirad ) gﬁmﬁmﬂ

8. Nmme &nd Address of Current Registered Agent

GRECORY . MOCARTER DO NOT WRITE
DEBARY, Fl. 32713 IN THIS SPACE

8. The abova narmed entity submils this statement for the purpose of changing its fegistered office or registered agent, ar bofh, in the State of Florlda. | am famitiar with, and accept
the chiigations of registesed agent. "

SIGNATURE ~ S——— - - =
SBigrakue, yoed or prnted name of sagsiaied Bgatt and wWa 4 applcable, HOTE: Aegistered hgpns Sgriaturs tedpsined when reltstatag) TaATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Einancing £5.00 May Bo
Afrer May 1, 2004 Fee will ba $550.00 Trust Fund Gontribution. | Added to Fees
10, QFFICERS AND DIRECTORS il T
TRE PO ’ B co
HAME HUCK, ALLAND
LAY - 57~ N .
S |DPLTONARL SR — . 04/05/04-80035~020 150,108
THLE T
HAME JAFFE, LEONH

STREET ADDAESS | 324 JORDAN ROAD
CIFY5T-2P NEW MILFORD, N J,

TE BV
HARIE MCCARTER, EDWIN H.

el bofiiidea DO NOT WRITE

s ABEL, STEVEN IN THIS SPACE
STREET ADGRESS | 11 WODDWIND LN
iy -57-27 SPRING VALLEY, NY

128
RN
STREET ADORESS I

Y .51 2

TE

RAME

STREET ADDRESS
oy 57-2P

12. {hershy codify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07[3)0). Florida Statutes T furthar cortify that the information
indicated on ihjs repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of director
of the corporation or the receiver Or rustee emipowered 10 execute this report as requited by Chaptsr 607, Fiorida Statites; and that my name appears in Blook 10 ar Block 11 #
changed, or on an atiachment with an agidress, with alt ather fike erpowered.

SIGNATURE:

INTED NAME OF SIGNNG OFFICER OR DIRECTOR 4 H ! Cmytme Phore %

Lovw W Jotte  Trews _H[1fot 2ol 4 H1-6bkq



