2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2004 8:00 am
Secretary of State

DOCUMENT # 529023

05-14-2004 90007 013 ***150.00

1. Enlity Name
VICTOR LIGHTING CORP.

\ 2 B
Mailing Address J2UVvs

1107 HOLLAND DRIVE #17
BOCA RATON, FL 33487

Principal Place of Business

1107 HOLLAND DRIVE #17
BOCA RATON, FL 33487

AERRAA UV ERTRR O

03052003  No Chg-P GRZE034 {10/03)

_.DO_NOT WRITE IN THIS SPACE

4, FEI Number Applied For

59-1746445 o

Not Applicable |

— ‘ ‘ $8.75 Additiona
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

BARTEL, STANLEY JAY
2150 COURTHOUSE TOWER
44 WEST FLAGLER STREET
MIAMI, FL 33130

‘DO NOT WRITE
IN THIS SPACE

LA . s . e e L e , i . WL, e s

L

8. The'above named entity submils this statement for the purpose af changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
e * Signarwre, typed or printed name ol registered agent and titls it applicatie, {NOTE: Registered Agent signature required when reinstating} DATE

-

9. Election Campaign Financing
Trust Fund Contribution.

-FILE NOWIlI! FEE IS $150.00
| . Due by September 8, 2004

$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME VICTOR, MORTON S.

STREET ADDRESS | 1101 HOLLAND DR. #17
CHTY-ST-2IP BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREET ADDRESS

CITY - ST-2IP Do NOT WRITE

i | - IN THIS SPACE

STREET ADDRESS
CITY -SF-ZiP

TINE
NAME . L . . T - . - .

STREET ADDRESS . o o s , Taee rooun
CiTy -§7-21P

me_ el o o L el L adee
NAMES
STREET ADORESS, .

oIy ST 2

#

SIS A 2N

P o e TR G o RO R R R T [Ex+! g S D O N P M U (PR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 112.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation ¢r the raceiver,or trustee empgwered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yfith an address”with all other like empowerad.
-///F M & (—& %

D FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayiime Pnone #




