2005 FOR PROFIT CORPORATION

L 4

ANNUAL R

EPORT (AR) .

FILED

' DOCUMENT # K54530

1. Entity Name

LAMPS ‘N LIGHTS, INC.

Apr 11,2005 08:00 AM
Secretary of State

Principal Piace of Basiness

Mailing Address

CANTOR, GREGG
3114 9TH STREET NORTH
NAPLES FL 34103

C/0 GREGG CANTOR C/0 GREGG CANTOR
3114 9TH STREET NORTH 3114 9TH STREET NORTH
2. Principal Place of Business 3. Mailing Address B

Suite, Apt #, ate. T:_ - Suite, Apt. # elc, 1st MOORE CR2E034 {10}04)

City & State - o * City & Stata o 4, FE! Number Applied For

’ 65-0092595 Mot Applicable
ap Couniry “ip T | County 5. Certificate of Slatus Desied [ fggg Additional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
ST = o - . Name N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sUBmits this statement for the purpose of changi
the chligations of registerad agent.

ng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE - s —
Sigritied, lypad Of printed rarne of registorad agent and tife if applizable MOTE Regsterad Agent signaturs raguimad when reinstanngy DATE
" EEE .
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing  $5.60 May Be
After May 1, 2005 Fe_a Will Be $550.00 - Trust Fund Contribution.  [J Added to Fees

NMake Check Payable to Florida Departrent of State
10, B OFFICENS AND DIRECTCORS B 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne D o i [T Delete mr i I [ Change ] Addition
KAME CANTOR, GREGG N JUCIE}BDﬁE’Eﬁ‘?ﬁi 15 8921] 0. 00
STREET ADORESS | 3114 9TH 5T, NO. STRFET ADORESS 04/11, E-80D2 ]
¢iir-st- 2P |NAPLES FL Criv-51- 7P
T T ] Delete i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST. 7P
TLE T ) LT Delete e Clchange L Addition
NAME NAME
STRELT ADDRESS STRFET ADORESS
oNY-ST-21P CiTY-S1- 2P
e T T Delete THF [change [ Addition
NAME NAME
STREET ADDRCSS SIREET ARDRESS
CITY-S1-2IP 2IY-ST- 7P
TLE o 0 Detete mF O change [ Addition
NAME NAME
STREFT ARBRESS STRFET ANDRESS
CiTY-ST-21P i oY ST IF
TRE T elete nmr ) [Ichange [ Addition
NAME HAME
STREFT ADDRLSS STRET ADDRESS
CITY-ST-2P CITY-SEe 4P

changed, or on an attachment

SIGNATURE:

12. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07{2)(f), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corporation or the receiver or trustes empowered 1w execute this repart as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Biock 11 if

h an address, with all other like empowerad.

262-5535

URE AN

EQ OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

G—&-0S" 234-

Caytime Phone 4




