.-2905 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Gt19108

1. Entity Name
LIGHTHOQUSE PQOINT "66" INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business

1940 NE 28TH TERR
POMPANO BEACH FL 33062

Mailing Address

1840 NE 28TH TERR
POMPANO BEACH FL 33062

—

il

I

[

2. Principal Place of Business 3. Majlihg Addrass
Suite, Apt #, eic, B Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4 FE(Number _ . | | Applied For
N 7579'2_271765477 | Mot Applicat!
Zp Country ap Couniry 5. Certificate of Status Desired d $8.75 additional
Feea Requited
6. Name and Address of Current Registored Agent ] 7. Name and Address of New Regisierad Agent o
Name
GORDON, DAVID _ I
1940 NE 28TH TERRACE Street Address (PO Box Number is Not Acceptable)
POMPANO BEACH FL 33082 -
E. T URL e

8. The above named entity submits this statement for the purpose of changing its fggiétgfea office or registefed aégn?o} Eoih, in the Stals of Florida. | am familiar with, and aceep

the obligations of registered agent.

SIGNATURE

Sgnatura, Iyped o prinfed name of reg:siered agent and tile ff applcatla

[NCTE Registerad Agent signature requwed when rainslaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May B:
Trust Fund Contribution. []  Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHSJ\ND DVI-RECTCESLIN 11
BiLE P T Delete Tt [ Change Adcite
MAME GORDON, DAVID NAME

STRECT ADDRESS | 1840 NE 28 TERRACE STREET ADDRESS - Uﬂﬂﬂﬂﬂlﬂﬂleff

or¢-Si-7p POMPANO BEACH FL 33062 Y. ST 7F UI-“{E?!;US" DBE‘B"BD? 150- m

THLE ST T Delete e {J Change [ Adidits
NAMY GORDON, BETTY NAME

SIREET ADDRESS | 1940 NE 28 TERRACE STREFT ATIDREST

Ciry-si-21p POMPANO BEACH FL 33062 CTY-ST- 7P

wie J Delete une [l change [ Additi
HAME NAML

STREET ADDRESS STREET AUDRESS

CHTY-S1- 1P CITY SI- 29

HILE O Delete TILE {Z] Change [T Adiuittis
NAME NAME

CIRELT ADDRFSS STRELT ADDRESS

CiyY-S[-21P CIY-SI-4F

Mt O Delele i D) Change [ i
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-218 CITY ST-2F

HILE 1 Delete TLE [ Change ] Awiiti
NAME NAME

STREET ADDRFSS STREET ADDRESS

CiY-S1-2IP CIY.ST-/IF

12. | hereby certi&z\ that the information supplied with this ﬁling
indicated on this report or supplemental report 1s true an

does not qualify for the exemption stated in Section 119.07({3)D), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receivar or trustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or oh an attachment with an address, with all other like empowered.

/=(?-05 F5Y781/658

SIGNATURE: _Mw\ed
. 5 RE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTDR

Date Cavtire Phone &



