2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # F00000000112

1. Entity Name

SLI LIGHTING PRODUCTS, INC.

FT. LAUDERDALE, FL 33309

Principal Place of Business Mailing Address

6600 NORTH ANDREWS AVE., SUITE 240 6600 NORTH ANDREWS AVE., SUNTE 240
FT. LAUDERDALE, FL 33309

94053013

04-16-2004 90080 038 ***150.00

A

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

2. Principal Place of Business 3. Mailing Address
ita, Apt, #, atc. ite, Apt, #, etc.
pute. At #,ele Suile. Apt. #,etc 04082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
47-0708390 Mot Applicable
Zi Count j i N
P ountry Zp Country 5. Cartificate of Status Desirad - [} _-$&'75.A¢d"'°"a' T
e S I N N S =~ Fee Required
ST =% g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accaptable)

City

FL Zip Codae

the ebligations of registersd agent.

SIGNATURE

8. The above named entity $ubmits 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, typed or printed name of registered agant and litie il applicabla,

(NOTE: Registered Agent signalure raguired when reinstating)

) FILE NOWIH! FEE IS $150.00 9. Elaction Campaign l-jnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE DCEO X Delete TILE VP O change  {X] Addition
NAME WARD, FRANK M NAME ALZAMORA, KJ .
STREET ADDRESS | 500 CHAPMAN STREET seETAODRESS | 101 E. 52nd Pt. 6th floor

[om-sT-zP | GANTON, MA 02021 cr-51-2¢ {New York, NY 10022

i\ P O peiste TITLE ’ [J Change [ Additien
NAME PIETRI, CARLOS NAME
STREET ADDRESS | 1900 S. QCEAN BLVD THE KENSINGTON APT #3R STREET ADDRESS
CITY-ST-2IF LAUDERDALE-BY-THE SEA, FL 33062 CITY-5T-2IP
TTE T i3 Delete TILE [ [Jchange 5 Addition
NAME MANCINI, ROBERT NAME . J— . . .
STREET ADDRESS 500 CHAPMAN STREET STREET ADDRESS 5%%%%%%13115 %%E.%Egg: N~
o522 | CANTON, MA 02021 ov-sra?  |Canton, MA 02012
TIE s 7 elete TiIE vPp 80 Change  [J Addilion
NAME LINDEN, JEFFREY M NAME

' E

STREET ADDRESS | 111 NW 104 TERRACE STREET ADORESS l;'glngg; g FFREg M
oiv-si-zf | CORAL SPRINGS, FL 33071 ereste |/ ~andarin Drive
E ] Dekte T DOCa - N TOIT; .l.‘.l.l o e B J 0 By O Change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
TMLE [ Delete TIILE Clchange [ Addtion
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-§T-7P

indigated on this report or suppjermantal report is frue

changed, or ont an attachmpnt 4

SIGNATURE:

alfother like empowsered.

12.” | hereby certify that tha informaffon supplied with s filing does nat qualidy for the exernption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the infarmaticn
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or tha receivey or rugfee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T HU.Livden 'HI;/OLI C‘?HJ)WG -1606

SIGNATYRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER R DIREGTOR

Daie ©

Daytime Prone #




