. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

, DOCUMENT # F97000000160 Feb 10,2004 08:00 AM
1. Entry Name Secretary of State
VERSAINLLES LIGHTING INC.
Principat Place of Business Mailing Address -
12895 SW 4TH AVE 1295 SW 4TH AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
I
2. Pringipal Piace of Business 3. Maibng Address g i
3
Suite, Apt. #, eic Sute. Apt #, etc. MOORE - CR2E034 {11/03)
City & Stats Cily & Siate 4. FEI Number Apphad For
1 3731 36,4[271 Mot Applicable
Zp Country Zp Country 5. Centificate of States Desired 1 geae ?F;i 3&:;*0”5’
8, Neme and Address of Current Registered Agent 7. Name and Address of New F!egislewed Agent
Narre
g—f{l 11530{};1:14[?&([4& PLATA CIRCLE Street Address (PG, Box Number is Not Acceptable)
DELRAY BEACH FL 33434 —
City FL i Zip Code

8. The abowve named entity submits s statesnen! for the purpose of changng its registered office or registared agent, cr both, in the State of Florida. 1 am familiar with, and accept
the clhigatons of registered agent.

SIGNATURE )
Signaixee yped of preted name of registered agent and tile # appkeabla. (NOTE Registared Agen! signatie tequired whon rensiating) DATE
FILE NOW{il FEE S $150.00 : .
3 i
Atier May 1, 2004 Foe will be $550.00 st tand Corsion 0 g 3500 ey s
HMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 13 _
THLE P 3 pelete THLE 1 Change [ Adoilan
NAME GUED., MAX WAME -
STREET ADDRESS | 5713 ViIA DELA PLATA CIRCLE STREET ADDRESS o j_iig{%{_lﬂﬂﬁ%#?ﬁg -
CHY-ST- 719 DELRAY BEACH FL 32434 Y .57 7P Ut._a i i U‘l-ﬁﬁﬂ%*ﬂi?ﬂ E.SB. BE
TALE 57 2 Delete THLE O] Change [ Adion
NAME LOCKE, MALIRINE HAME
STREETADDRESS | 3935 BLACKSTONE AVE. SIRFLT ADDRESS
CiTY-ST-299 BROMX NY 10471 CiTY-57-21P
TE Cloelete  _ f WL Dl Charge T3 Adcition
HAVE, HAME
STREET ADDRESS STREET ADDRESS
CiTY -51- 2P Tt -51-BP
TILE 3 belete TIE Tlchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY- ST- 2P oY S1-BP
HILE [ elele TLE 1 charge [ Adaion
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY- ST-7p oIy -S1- 3P
TIE 3 oelate THE Cchange [ addiion
NAKE NANE
STREET ABDRESS SIREET ABDRESS
CITY- TP CiTy -5T-21P

12. { hereby certify that the information supplied with this filing doeas not qualify for the exempiion staied in Section 119.07(3)3), Florida Statutes. | further certily that the mformatscn
indicated on this repon o supplemeandal report is true and acc nd that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corgporation or the receiver oF rustee emp red 1o his report 85 required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Bloek 1 i

changed, or on an alachment with an address, all pifer kg fmpawered.
02/03/ af,%- Set-a78-87s%

SIGNATURE:
SIGNATURE AND TYPED OR ﬁumn NAME o; SIGNING OFFICER OR DIRECTOR “Date Gaywme Fhane &




