2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # M56770 Feb 26, 2005 08:00 AM
t Entty Name * - Secretary of State
LIGHTING CONNECTION, INC.
Principal Place of Business _— . Mariing Addreéé - - -
7670 . BETHST.  — : 7670 N.W. 55TH ST.
MIAMI L‘i331 66 ' MEAMI FL 33166
F PR s NGO IENREIR
Suite, Apt. #, etc. . . Suite, Apt #, atc 1st MOORE CR2E034 {10/04)
Ciy & State _ City & State §. FEI Number Applied For
59-2831890 Mot Applicable
Zp Country ap Cauniry 5. Certificate of Status Desired O ?i'giggg;”onal
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Raegistered Agent
Name
;2;%%‘5;}3536 ESNFRIQUE Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —— — —_—

Signatues, yped of prnted nama u'!_m;l;lofed Agsnt ardtills it apphcasis {NGTE Ragislatad Agent sigrature required when renstatng) DATE
‘ {OWIH : o o
FILE NOW!!! ﬁEE‘,ﬁIs; So'ggu 00 L 8. Election Campaign Financing 5$5.00 may Be
After May 1, 2005 ae ill Be $550. Trust Fund Contribution. [2  Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIFECTORS I Kt ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
utt PD NIEE T A £ {1 Ghange [ Additicn
L3 et LN 244894

NAME PRIMELLES, ENRIQUE A. _ NAME (2GS~ E T -0 8 150, 00
STREFT ADDRISS | 7670 N.W. B5TH ST. STREET ADDRESS et LA - .
CIFY-8T-. 2P MIAMI FL Ciy-sl- e
T T Delete i [l Change [ Addition
NAML NAME
SIRELT ADDRESS SIREFT ADDRFSS
Cy-SI-21F oy -sI- 7P
i O Delete bILE [CJ change  [_] Addition
NAME HAMT
SIREET ADDRESS L SIFFFT ACDRFSS
GitY. SI-2p Y- §T- 2F
L O delete niLe [ Change [ Addition.
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy ST-2F CITY-ST. 21
WiLE ) D_ﬁelt;ta R {J Change  [] Addition
HAME HAME
STRPFT ADDRESS SIREET ADDRESS
oY ST-Ap Oly.51. 2P
nig O belste N T [Jchange ] Addition
NAME NAME
STREET ADDRESS ' SIAEFTADDRESS
CITY. ST 2P uly-st- i

W d with this filipg does not qualify for the exemption stated in Ssction 119.07(3)(i}, Florida Statutes, | further cerlify that the Information

rmation s
,J’ boort Is tryeedhd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
de empgered to execute this 7

upplemel

12. | hereby certi{ﬁ that the inf

indicated on this report or ] r
epor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0.-83-08 305.-593.9S5S o

SIGNATURE: )
; Tw;p‘ﬁﬁ“ﬂﬂm:iu NAME OF smumic_:g;zn'on DIRECYOR Dats Natyteny Phone ¢

SIGNA




