2005 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR) | FILED

DOCUMENT # M94566 Mar 14, 2005 08:00 AM
1. Enity Name Secretary of State
FINE LAMP & SHADE CORP.
Principal Place of Eusines.s- o _- ) hjéjling Address
C/0Q BRENDA HARMELIN C/0O BRENDA HARMELIN
21011 NE. 21 CT = - 21011 NE. 21 CT
NORTH MIAMI BEACH FL 33178 © 7 NORTH MIAMI BEACH FL 33179
i H T
Suite, Apt, #, etc. _ o Suite, Apt. #, elc. T o 15t MOORE CR2E034 (10/04)
City & State T T City & State - ' 4, FEI Number Applied For
— ; 65-0066733 Net Applicable
Zip Country Zp Country 8. Certificate of Status Desired | ?i';glf‘iid;ﬁom]
6. Name and Address of Currant Registered Agent o 7. Name and Address of New Registered Agent
= sk s —_—
gﬁ 0R1h‘fE|\I]- IE’ ,EB‘IREIF DA Straet Address (P O Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Tfs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE —_— e
Sgnatura, tynoed of prnted nama o registeted agenl and utte f applicable fNCTE Ragistered Agent srgnatura tequirad when reinstating) - DATE
o i e o ooty $500
; rust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. ~ " CHHCERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DAL D B ) S O paiete L {Jchange [ Addition
NAME HARMELIN, BRENDA NAME
STRCCT ADDRESS (21041 N.E. 21 CT - SIE(ET ADTRESS
Cliv.53-7P N.MIAMI BCH FL Y- ST T
e D S Clpelels: [ i ' OJ Change  [T] Addition
NANE HARMELIN, MICHAEL . HAME ; .
SIREET ADORESS [21011 NE 218T OT - STRCEY AUDRESS 3¢ % 9‘98%9586§A§D|39 150,00
CliY- ST-2P N. MiaM! BCH FL CITY-S1- AP - il
Tl ‘ (7 osiete @ uiie B Cdchange [ Additien
NAME NAME
STREET ADDRESS SIREE T ADDRESS
Y- $T-ZiP . oY S1-29
TILE T o Ol Defele Hir [ Change £ Addition
HANME NAME
SIRCCT ADORESS STREE) ADDRESS
CIrY-ST-2IP CITY-8T-2IP
HicE o w i [ Change [ Addition
NAME NARKE
STRELT ADDRESS ; o B SIREETADORESS
Iy ST-p CHY 512
1tg o= 2 Getete VIE [Jchange ] Additicn
NANE HAML
SEREET ADDIRESS STRFET AGDRESS
Cily-ST-21P CITY-Si-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectioh 119.07{3)T, Florida Statutes. 1 further certify that the information
indicated an this repan or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer ar director
of the corporation of the raceiver or usiee empowered ta executa this reper as required by Chapter 607, Florida Statutes; and that my hame appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other Tke empowered

SIGNATURE: __ Yokt < laun b Muchwe! o thhay<lon 3 Sofos” _ Sat-TR246

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phore &




