2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 470878

1. Entity Name -

KEYSTONE LAMPS, INC.

Principal Place of Business

3433 NE 12TH TERR.
SUITER
FT. LAUDERDALE FL 33334

Mailing Address
3433 NE 12TH TERR.

SUITE B
FT. LAUDERDALE FL 33334

fod

2. Principal Place of Business

e S/E DT A AE STREET

3. Mailing Address o

L/ L LONTFALSE STREET™

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90095 035 ***150.00

WA

MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number Applied For
MEL B ape /e 55,4;:/%, FL s MELBOUAE /)7;.,’46#-, 2 59-1575995 Not Applicable
épz' Py Co(\j;l'r}. pe Zf Z @ < (zju’mr:,y_ 5. Cerificate of Status Desired ] Egﬁg]::?géﬂmal
6. Name and Address of Curret Registered Agent 7. Name and Addréss of New Registered Agent
.- SR Name , B e T S

?%gg%g&&%lli PARK BLVD Street Address (P.Q. Box Number is Not Acceptable)

#104

OAKLAND PARK FL 33334

- ' City FL Zip Code

the obligations of registered agent.

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
L

Sgnature. typed or printed name of regisiered agent and litle if apphcabls.

{NOTE: Registered Agent signatura required when rainsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. * 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTGRS iN 11

TINLE PD O delete TITLE (I Change  [] Additien
HAME RAINBOW, LUELLA A ‘ NAME

STREETAGDRESS | 3501 BROKEN WOOQDS DR STAEET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FLA O CiTY-51-2IP

TILE VPD [ pelete TIME [T Change [ Addition
NAME RAINBOW, GRAHAM G. NAME

STREET ADDRESS | 3501 BROKEN WQODS DR STREET ADDRESS

cry-sT-2F  |CORAL SPRINGS, FLAO CIFY-ST-ZP

TILE ] pelete THLE [Octhange [T Adaition
RAWE om——imr o - e e o L T - - O I L e i o e - .
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TILE T Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-ZiP

TiTiE [ Delete TITLE [ cChange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST1-71P CITY-ST-ZIP

TMLE [ Deiete TLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-2IP

changed, or on an attachment with

SIGNATURE..

CRAIN G Agrrr B o co

12. | herety certify 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

ddress, with all gther like empowered.

S8 ok Fil-5E 7708

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Fhone #




