2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) - - Apr 12,2004 8:00 am

DOCUMENT # F02000005217 - ecretary of State
1. Entity N
i ame 04-12-2004 90278 008 ***150.00
LAMP EXPRESS USA, INC.
Frincipal Place of Business . Mailing Address
3835 N.W. BOCA RATON BLVD., SUITE 200 3835 N.W. BOCA RATON BLVD., SUITE 200
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CROE034 {11/03)
City & State City & State 4. FElI Number N Appiied For
06-0918532 Not Applicable
4p Country a Cauintry 5. Cerlificate ot Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *

Name

THEIMER GERHARD

e e e e e —

3835 N.W. BOCA RATCN BLVD. SU|TE 200C Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate ¢f Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agom and title i apphcable. {NOTE: Registered Agent signaturs required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. O Added {o Fees
OFFICEHS AND D|HECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [ pelete TLE [C1cChange  [J Addition
NAME THEIMER, GERHARD NAME
STREET ADDRESS | 3835 N.W. BOCA RATON BLVD., SUITE 200C STREET ADDRESS
oY -ST-2IP BOCA RATON FL 33431 CITY-§7-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
THLE [ petete TITLE [J Change [ Addition
WE = =~ 7 —_ = T e — - Co- HAME — —— s - —— C- - o EE
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZiP
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE O pelete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IF
Tie 7 Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr d accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee erny ed to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment g Il ather like empowered.

SIGNATURE:

SHNATURERAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




