2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ) FILED
DOCUMENT # N42485 | v Apr 21,2005 08:00 AM
‘:\;IF(anDYANIa_m;OWER OF LIGHT, INC. Secretary of State

Principal Place of Business MaT_m Address

4045 SHERIDAN AVENUE 4045 SHERIDAN AVERUE
SUITE 212 - SUITE 212
MIAMI !}EACH, FL 33140 15 MIAMI BEACH, FL 33740  US
" e KRR IRTETEN
01102005 No Chg-NP CRZE0S7 (10/03)
DO NOT WR 'TE | N TH IS SPACE 4. FEl Number Applied For
65-0344268 Not Applicable
5. Certificate of Status Desired {Eeau'gesm‘;‘f;ﬁmal

—rr = T T T T T T T

6. Name and Address of Current Registered Agent ' T B
DONNER, NORMAN
4045 SHERIDAN AVENUE DO NOT WR‘TE
SUITE 212
MIAMI BEACH, FL 33140 | | IN THIS SPACE

8. The above named entity submits this staterent for the pirpose of changlng its regfstered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s — - = -
Signolure, typad o printéd rame of reglsterad agem and ik If applicable {NOTE Re;iilfed Agan% slghaiure recuirgd when relnstalng} DATE
Filing Fee 15 $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Centribution. O Added to Feas
0. —GPFICERS AND DINEGTORS B =
TILE PD - e T e —
NAME JUNGREIS, MEIR 14 ,q%gg%g%%g%ms 0. 00
STREET ADDRESS | 3605 FLAMINGO DRIVE Sl Uil 06
Cly-51-2P MIAMI BEACH, FL 33140 _ i
TRLE DVP ' o ' '
HAME SCHLONEGER, BARBARA D

$TREET ADDRESS | 17019 W DIXIE HWY
CITY-5¥-IIP N MIAME BEACH, FL 32180

p— T T 5 } = .

HAME SCHLONEGER, LOYAL .

STRECTADDRESS | 18181 NE 31ST CT 407

GITY-§7-7P N MiAM1 BCH, FL ?%160 . . _ Do NOT WRITE
TTLE T :

| Twermswe ~ | " INTHIS SPACE

STREET ADDRESS | 3605 FLAMINGO DRIVE
CITY-5T-7P MIAMI BEAGH, FL 33140

TITLE DS ] T - T
NAME DONNER, MICHUM i i
STREETADDRESS | 4045 SHERIDAN AVENUE, APT. 212
CITY-8T-2IP MIAMI BEACH, FL 33140

TITLE T - ‘ ' 7
NAME DONNER, EVELYN

STREET ADDRESS | 4045 SHERIDAN AVE 212
CiTY-5T-2IP MIAMIBCH, FL 33140

12. | hereby certilg that the information supplied with this filing does not gually for the ex&miption stated in Section 1 19.0?‘5{3%?}, forida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée ernpiow to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address,Afith allfather like ampowered. .

SIGNATURE: L ~ ?Rm / l; v-(/ Ao -C3YR2 G

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daytime Phone #




