2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F02000003700 Apr 30, 2005 08:00 AM
1. Entty Narme Secretary of State
LAUREN'S LIGHT, INC.
Principal Place of Business 7 Maﬂing;\ddress" -
33 INNESS RD. 33 INNESS RD.
TENAFLY, N} 07670 TENAFLY, N Q7670
& P T —remse——— [ LMW
Suite, Apt. #, stc. - Suite, Apt, #, elc. - = 04122005 Chg-NP CR2E037 (10/03)
City & Stalo - Ciy&swme | 4 FENumber ’ T YApphed For
- 38-3662090 Net Applicable
Zip Country Zip Country 5. Cortificate of Status Desired (W] f?e-;esq :i;:led;ﬁonal
8. Name and Agdress of Current Registared Agent 7. Name and Addross of New Registered Agent ]
MName :
FEINSWOG, BEN
3 GROVE ISLE DR STE 503 Street Address (P.O. Box Number is Not Acceptabla)
COCONUT GROVE, FL 33133 i - it
Ciy = ' — l:"L ' ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agant, or both, i the Skate of Morida, | am famiter with, and accept
tha okligations of ragisterad agent.

SIGNATURE . . e o ecwge. : - : S - e e o
Slgraiwce, typed or printed narme of registarad agent and Ltle if applicante, (NOTE Registerad AQent signature required when reinstaling} DATE
Filing Fee is $61.253 9. Election Cempaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. _ OFFIGERS AND DIRECTORS I P _ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 10 .
TME CEOC - "Coete  § vme Clcohange T Addition
NAME MILLIN, ANTHONY . NAME
STREETADDRESS | 33 INNESS RD. - || STREET ADDRESS URO0ONasDs22 .
oov-SE2P | TENAFLY, NJ 07670 . . s § OMO-STIP ASA0 A O-A01 -85 £1. 25
TE PD I elete TILE [Jchange [ Addftion
HAME FEINSWOG, BEN NAME
STREETADDRESS | 3 GROVE ISLE DR., STE. 503 STREET ADDRESS
OiTY - §T-ZiP COCONUT GROVE, FL_ 33133 _ __§ corsT-zp o . . L
TIE DS 3 Delete TTLE [DChange [ Addition
NAME FEINSWOG, MALVINA, NAME
STREETADDRESS | 3 GROVE ISLE DR., STE. 503 STREET ADDRESS
CITY-sT-2IP COCONUT GROVE, FL 33133 Qo R
TITRE D [ Delete THLE [ Change [ Addftion
NAME MILLIMN, HENRY NAME
STREET ADDRESS | 595 ASHWOOD RD, . STRFET ADDRESS
cm-si-z¢ | SPRINGFIELD, NJ 07081 . gomvstae ‘ .. L woim
TITLE D T Delete TIMLE [Jcange  [J Acdition
NAME MILLIN, MONICA NAME
STREET ADDRESS | 595 ASHWOOD RD. STREET ADDBESS
CITY-57-2P SFRINGF]ELE_J._NJ 07081 X o . _ 4 Ciy-sT-ZP ] . L L
TE 3 Desete TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
TY -S1-218 . cmy-5T-2IP ~

12. | hereby carlify that the information supplied with this ﬁling does not qualify for the exermnption statad in Section 119.07%3)0), 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 legal effect as it made under cath; that | am an offiger gr director
of the corporation or the receiver or trusiee empowered to execute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with at address, with &l other like empowsred. -

SIGNATURE:




