2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

L0OO118
DOCUMENT # Secretary of State
BROWARD LIGHTING CORP. 02-26-2004 90003 045 ***150.00
Principat Place of Business: ~ Mailing Address
9301 NORTHEAST 6TH AVENUE - 9301 NORTHEAST 6TH AVENUE
MIAMI| SHORES FL 33138 MIAMI SHORES FL 33138 J3uviivow
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE} Number Applied For
NO-T APPLI_CABLE Not Applicabie
Zp Country 2ip || Gounty 5. Cortilicate of Stats Desred  [] 38+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name e e
Sgg'IEDNhCA)a!FJHAE‘Eé-IMGTH AVENUE Street Addregss_; {P.0). Box Numnber is Not Acceptable)
MIAMI SHORES FL 33138 i
City E FL Zip Code

. (NOTE: Registared Agenl signature required when reinstanng}

9. Election Campaign Financing $5.00 May Be
! _ . Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ © 3 pelete s ! Tgffqrﬁy (] Change )chition

NAME FREEDMAN, ADAM NAME /”d'{ '

STREET ADGRESS [ 20667 NE 25 AVE STREETADDRESS | ) s 30 4/6 ,4W

GrY-sT-zP [MIAMIFL 33179 ovestap | et gy 594@(,754 K 33083~

TIE [ Desete TITLE [3 Change = [3 Addition |,

NAME HAME ‘

STREET ADDRESS 'STREET ADGRESS

CINY-ST-2PP CITY-ST-2IP }

TIMLE ‘ [ Delete TALE ) ‘ CIchange [ Addition

NAME . —— e — ._‘ e LA VIR Sy MME -] — - - - - — e e e PR . ‘rn
7| sweeraboRiss | o - 3 smeer aponess

CITY-ST-21P CITY-5T-2F

Tme [ oelete it _ ' [ Change [ Acdilion

NAME MAME

STREET ADGRESS STREET ADDRESS

CINY-ST-29 £ITY-ST-ZP

TIILE 1 Detete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-71P CITY-S7-2P

e ‘ © [0 elete me ' [Jchange [ Additian

NAME : NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-1IP I CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutas. [ further certify that the information
indicated on this report or supplemental report is tryg,and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y doresg

SIGNATURE: Uy [Av /o ' X z//f%/o&’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

-




