2004 FOR PROFIT CORPORATION ~ ~ FILED

ANNUAL REPORT
NNSA — Mar 24, 2004 08:00.AM
DOCUMENT # 607141 2L agecrétary of State

1. Eniy Name
ACE LIGHTING, INC.

Principal Place of Busingss Maiting Address
£4 NE 15T ST 44 NE 15TST
POMPANOD BEACH, FL 33060 POMPANO BEACH, FL 33060

- —— | R AR

02212004 No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE = — Topled o

55-1882177 N Mot Applicable
i . ) $8.75 aAddtionat
5. Certificate of Status Desired 4 Feo Reduired

6. Name and Address of Current Registered Agent

TABBERT, CHARLES A DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

£ The above named entity submits this etaterment for the purpose of changing its registefed office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the abligations of registered agent. :

SIGNATURE - — - . —
Sigralire, typed or prinlsd! fame of rogisterod spent and tige i epplicable (NOTE. Regicered hgont signanss recuiod when redhsiating) ’ AT
FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o Hennnooesias
After May 1, 2004 Fee will be $550.00 Trust Fund Comribution. 3 Added i Fees [-:13’_;2_%!‘,(13;; ”833&3"{314 3‘5{[. BU
18. ] OFFICERS AND DIRECTORS . i - N T
THE T ) .-
HAME TABBERT, MATTHEW G

STREET ADDRESS § 340 S.E, 8TH STREET
CITY-51-2p POMPANGC BEACH, FL 33060

L v

HAME TABBERT, JOAN M

STREST AZ0RESS | 340 S.E. 8TH STREET

Gy -S7-2f POMPANG BEACH, FL 33080

TE =
NAME TABBERTY, CHARLES A

SIRFEY 340 S E ETH STREET
c:w-sgims POMPAND BEAF:H, FL 33080 DO N OT WR.TE

| SaeserT, soanm - iN THIS SPACE

STREET AB0RESS | 340 S.E. 6TH STREET
CITY.§Y-2¢0 POMPANG BEACH, FL 33060

TE

BAME

STREET ADSRESS
CilY-SY-ZiP

HAME
STREET ADDRESS
CIY-5T-2F

12. } hereby cerlify that the information supplied with this iilin.g does not qualily for the exemptlion stated in Section 119.07(3)0), Florida Statutes, | further certify that the inférmation
indicatéd on this report or supplemental report is irue and acowete and Hiat my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the carporation or the recaivar gr frustes empowered 10 execuls this report as required by Chapter 507, Florida Statutes; and thal my name appears I Bioek 10 or Block 11 if
changed, o on an ahadhment with apy address, with &l other like erpow )

SIGNATURE: <= g o loes o Joay TAABRFRT %/&&/04 G54 -285 -3533

Q_}SIGNQTURE AND TYPED OR NAME OF OFFICER OR DIRECTOR Dergtinye Phosa #




