2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 469458
et e Secretary of State
MIAM! LIGHTING CORP. . 05-03-2005 90086 038 ***158.75
'\.
Principal Place of Business Mailing Address
9301 NE 6 AVE B-206 9301 NE 6 AVE B-206
MIAMI FL 33138 MIAMI FL 33138 .
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE . CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
59-1652790 Not Applicable
Zip Country Zip Country i ; $8.75 additional
§. Certificate of Status Desired & Fee Required
6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registerad Agent
Name
gggIE%’gAGNA\?EDAMX Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
City FL Zip Code

8, The above named entity sx.’rpm;‘t& this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ;
Sgnature, lyped o printed hame_of reg:stered agent and it if appheable (NOTE Registerad Agant signature raqured whan reinsiaing) DATE
.. FILE NOW!!! FEE.IS $1 5000 8. Election Campaign Financing $5.00 MayBe
i After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD : [J Delete TITLE [ Change ] Addition
NAME FREEDMAN, ADAM NAME
STREET ADDRESS { 20657 NE 25 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL - CTY-Si-2P
TILE T - Ol Delete TITLE Clchange [ Addition
NAME BROWN, MARY . I NAME
STREET ADDRESS | 17130 NW 46 AVE STREET ADDRESS
CITY-ST-2P MIAM! GARDENS FL 33055 CITY-§1-2IF
THLE O Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7P
e [ oelete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P

12. 1 hereby carlig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fiustee empoweted fo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wj ress, wi ar like empowered. 30 c

SIGNATURE: fdam  [freedman Yfarfsc JSE-1770
. Daie

SENATURE AND TWNWEDNME OF SIGMING OFFICER OR INRECTOR Daytrme Phone #




