2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M56770 P Feb 23, 2004 08:00 AM
1. Entity N
Lty Neme Secretary of State
LIGHTING CONNECTION, INC.
Principal Place of Businass Mailing Address
7670 N.W., 55TH ST. 7670 N.W. 55TH ST.
MIAMI FL 33166 . ’ MIAMI FL 33166 .
Suite, Apt. #, atc. Suite, Apt #, etc. MCORE CR2E034 (11/03) -
City & State City & Stale 4, FEi Number . Appliad For
58-2831890 Not Applicakle
Zip Gountry Zip Country 5. Certificate of Status Desired O ?i.g;jqﬁ?:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;2;%%®E§é %NerUE Street Address (P O, Box Number is Not Acceptable)

MIAMI FL 33166 —

City o FL l Zip Code _

8. The above named entty submits this staterment for the purpase of changing its registered oftice or registered agent, or polh, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signaturs, typed or primed rami of regrstered agont and titla d appheable {NOTE Registored Agent signature tagurad when roinstatng ) DATE o
" FILE NOW!!! FEE IS $150.00 ' - . . o
s 9. El Ign Fi

After May 1, 2004 Fee will be $550.00 R Trﬁﬁi'?ﬂﬁ?&iﬂnﬁm'm 0 fc%gomgiif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDIT!@N_S.’CHANGES TG OFFICERS AND DIRECTORS IN 13
me FD [ Delete e ) ey }Change  [3Addition
NANE PRIMELLES, ENRIQUE A. HAME UONDMIOESZE .
STREET ADDRESS | 7670 N.W. 55TH ST. STREET ADDRESS A28 04-80157-003 180,00 7T
CiTY-ST-2P MIAM! FL cIY .57 2P
L - Ol Delete. TiTLE ] change [ Addition
NAME NAME
STREET ADBRESS SIRSET ADDRESS
oIy ST- 2P Civ-S1-2IP
mmie [ Dslete TRLE T O change [ Addilion
HAME MAME
STREF? ADDRFSS STREET ADDRESS
CITY-ST- 2P CITY- ST- 2P
THLE T ) [ Datete TMLE T [Jchange £ Addition
NAME NAME
STREET ADORESS STREET ADVIRESS
GiTY-51-21p CIry-St Zip
T Oloeete: [ e T CJcmnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIry-ST-21p
L 3 efete Tt ' [Jchange [ Addiion
NAME NAME
SYREET AODRESS STAEET ADDRESS
CiTY-8T- 2P /) CITY-ST-27IP

12. | hereby cenily that the information supghed with ths filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes, | further certify that ihe infarmaticn
indicated on this report or suppiemg hi#l repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiye

O ’. fistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block L1 i
changed. or on an attachmeg '

'hi Address, with all ather like empowered
SIGNATURE:

E> Cnrigue A- Dimelles  09/19/ov 305.593-9556

NAME OF SKINING CFFICER OR DIRGCTOR Data Daylime Prane #

SIGVTUREAND VPED OR FRINTED




