2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #527210

1. Enlity Name

RADIN LIGHTING SALES, INC.

Principal Place of Business __-

6335 SQUIREWOOD WAY
LAKE WORTH FL 33467

" Mailing Address

6335 SQUIREWOOD WAY
LAKE WORTH FL 33467

2. Principal Place of Business 3. Malling Address

FILED
Mar 23, 2005 08:00 AM
Secretary of State

|

I K

lll

ST

I

Suite, Apt. #, alc —_ o N Sulte, Apt # oic 15£M60RE CR2E034 (10]04)
City & Siate T ] City & State - 4, FEI Number Applied For
- 59-2975546 Not Applicable
Tip Country S Country N . $8.75 Aaditionat
5, Certificate of Status Desired O Fee Requiied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - T T - “7 | Name - -
ESAéJsMSRé}TJEEWéORglﬁAY Street Address (P.O. Box Number is Mot Acceptable)
LAKE WORTH FL 33457
City Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ &m familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, yped of printed name o regrstersd agenl and ke applcable

“[NCTE Registerad Agant'smnerure raquired when reinsiating)

DATE

FILE NOW!H! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 mMay Ba
Added to Fees

9, Eleciion Camipaign Financing
Trust Fund Contribution, [0

10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iie: DP o ) T Delete L T ' [ thange [ Addition
MAME BAUMRITTER, HAROLD NAME

STRECT ADDRESS | 6335 SQUIREWOOD WAY S IKEET ANDRFSS L L Ry ]

ofv-57P | LAKE WORTH FL 33467 T L owvesioe H3#23,/05-800053~-022 156, 00 ,
1L - 1 Detete e (T Change [T Addition
NAML NAME

STREFT ADORESS - STRELT ADDRESS

Gy §7.21° o uirsiae

TR 2 Detete unE [Jchange [ Addition
NAME NANE

STREET ADDRESS STRELT ADORLSS

oy 51-2P Y 51 1P

i ) o T elele me O Change [ Addilicn
HAME NAME

STREFT ADDRESS SIRECT ADDRESS

chy.sT.2P CITY-51-/F

e ’ [T Delete TRET I Change [ Adgiilon
hAME W NAE

KIRTET ADDRESS STREET ADDRLSS

CIFY- 57 7IP Sl S i

TMLe [ Getete aid T change ] Addition
HANE i NAME

STRCET ADDRESS STREET ANDRFES

CITY.SF-2P ouY-s1 AP

12, | hereby certify that the information suppfr'é& with this fling does not qualify for the exemplion stated in Section 119.07(3)(). Fiorida Statutes, | further certify that the information
indicated on this report or supplemental rapart is rue and accurate and that my signaiurs shall have the same legal affect as if made under cath, thiat | am an officer or director
of the corporation or the receiver or trustea empowered 1© execute this report 8s required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrgss, with all other life empowerad.

SIGNATURE:

-

S(1.699.9720

SIGNATURE

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ ‘C#Mrafof’ K O m_fx’-a' ;‘i_’ <

Data

Ergytne Phona ¥




