FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

PngNUMENT # 320350 04-17-2006 90393 026 ***150.00
. Entity Name
STAGE EQUIPMENT & LIGHTING, INC.
Principal Place of Business Mailing Address
12250 NE 13THCT. 12250 NE 13TH CT.
N. MIAMI, FL 33161 N. MIAMI, FL 33167
s s v NIRRT YRR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-1172874 Not Applicable
Zip Cauntry zp Country 5. Celificate of Status Desired (] gigfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
Name
GiLL, VIVIAN
12385 KEYSTONE ISLE DR. Street Address (P.O. Box Number is Not Acceplable)
N. MIAMI, FL 33181
City FL | Zip Code

8. The above named sntity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agant and fitla it spplicable. (NOTE: Registerect Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [JChange (7 Addition
NAME GILL, VIVIAN NAME
STREET ADDRESS | 12385 KEYSTONE ISLE DR. STREET ADDRESS
CITY-ST-2IP N MIAMI, FL CITY-5T-2IP
TILE A O pelete TTLE [ Change [ Addition
RAME RUDQOLPH, RICHARD NAME
STREET ADDRESS | 1930 NE 187 DRIVE STREET ADDARESS
Ciry-ST1-2P NORTH MIAMI BEACH, FL. 33179 CiY-ST-2IP
THLE T8 ] pelete THLE (I Change [T Addition
NAME GILL, GEORGE HARROVER NAME
STREET ADDRESS | 12385 KEYSTONE ISLE DR. STREET ADDRESS
CITY-ST-2P N MIAMI, FL CITY-ST-2P
TiLE ] oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P Cav-ST-2P
TITLE O pekete TrLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2P

12. | hereby cerlity that the information. supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgigmental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or the recejfer or trustce empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachmeft with an fess, with all other like empowered.

SIGNATURE:

ivia~ é“/(.(.l’l:&es,ae»m’ o.,L/,u*/vooQ ;a_y_(f{”-)_o,a

smnnunallun l’jpen OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #




