2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000001871

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90169 002 ***150.00

1. Entity Name
TFN LIGHTING CORP.

Principal Place of Business

540 WEST 36TH STREET
NEW YORK, NY 10018

Mailing Address . e

e
540 WEST 36TH STREET 200 JddJ
NEW YORK, NY 10018

6219 De Soto Avenue
Suite, Apt. #, elc. | Suite, Apl. #, elc. 01472005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Woodland Hills, CA 04-3586102 Not Applicable
2 Country Zip 91367 Country §. Caertificate of Status Desired | ?eae‘:esq Q?Ed;lional
6. Name and Address of Current Registered Agent 7 ~ 7. Name and Address of New Registered Agent
Name

DRAKE, ROBERT

2000 UNIVERSAL STUDIOS PLAZA, STE 900 Streal Address (P.O. Box Number is Not Acceptable}

ORLANDOQ, FL 32819

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnaiure, iyped o printed name of regiatered ggent ana Wik il applhicable. (NOTE: Registerec Agenl signature requred whan reinstating) DATE

9. Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Addead to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INMLE PC 1 oelete TITLE D/PICOO Acnange [ Addition
NAME SCHNITZLER, PETER NAME Peter Schnitzler

SIREET ADDAESS | 540 WEST 36TH STREET SIREET ADORESS

CiTy-ST-29 NEW YORK, NY ciry-Si-ap

e WG [ vetete L b/eve/cro ﬂ Change [ Aodition
NAME GOODMAN, IRA NAME Ira Goodman

STREET ADORESS | 540 WEST 36TH STREET STREET ADDRESS

CITY-ST- 2P NEW YORK, NY 10018 CITY-S7-2P

TITLE 1 Delete TITLE D/C/CEO {J Change Rmmninn
NAME NAME Robert Beitcher

STREET ADDRESS STREETADDRESS (6219 De Soto Avenue

Ciry-sr-2p Ciry-81-21P Woodland Hills, CA 91367

e 3 Dalete e D/EVP/AS [ Change FAdditiun
HAME NAME Bobby Jenkins

STREET ADDRESS STREETADDRESS 16219 De Soto Avenue

Ciry-Sr-2IP CiTy-51-2P Woodland Hills, CA 91367

THE 3 elete TME VPIS [ Change NAddiIiun
HAME NAME Damien Sullivan

STREET ADDRESS STREET ADDAESS (6219 De Soto Avenue

ciy-£5-2P cr-ST-2F Iwoodland Hills, CA 91367

TITLE O Delete TELE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2P " CIY-ST-21P

ces not qualify for the exemption statad in Section 119.07(3)(i), Florida Statules. | further cerify that the information
ccurate and that my signalura shall have the sama legat effect as if made under cath; that | am an officer or directer
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

f like empowered.
ZD'amien M. Sullivan April 27, 2005 818-316-1000

fcmw% AND TYPEQYN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

12. | hargby certify that the information supph
indicalad on this report ar supplemantalfaport is trug,4n
of the corporation or the receive
changed. or on an attachmaprin

SIGNATURE:

/ L4




