2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L27210 : Secretary of State
1. Entity Name 05-03-2004 90711 014 ***150.00
RADIN LIGHTING SALES, INC.
Principal Place of Business Mailing Address
6335 SQUIREWOOD WAY 6335 SQUIREWOOD WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FElI Number Appliec For
59-2975546 Not Applicable
Zip Country &P Country 5. Certificaie of Status Desired [ ?g-gilﬁ:‘e‘g“""a'
6. Name and Address of Current ﬁegistered Agent 7. Name and Address of New Registered Agent
- e o Name .- . P
EQ%MSR(BTJEEWSSS%SAY Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or grinted name ot registered agent and title f applicable. {NOTE. Registerad Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontritution, 8 Added to Fees
10. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TiTLE [ Change [ Addition
NAME BAUMRITTER, HAROLD NAME
STREET ADDRESS | 6335 SQUIREWCOD WAY STREET ADDRESS
CTY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TME [ Deiete TME [J Change  [] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CITY-st-2IP
TME [T Defete THE [ change [} Addition
NAME - — — . - - - NAME - s - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-71P
M€ [ cetete TITLE CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS 0 STREET ADRESS
CITY-ST-ZIP CITY-ST-2P
TMLE O pelete TmE £ change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and 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 of the receiver or Trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ et (00 P [IIROM Bl 4, %/0‘7’ 54/499 372y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

~




