2004 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P00000066794 ecretary of State
1. Entity Name 04-29-2004 90301 034 ***150.00
NATIONAL CUSTOM LIGHTING MANUFACTURING, INC.
Principal Place of Business Mailing Address
301 SE 10TH AVE. ’ 201 SE 10TH AVE.
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State : City & Stale 4. FEI Number | Applied For

65-1024156 Not Applicable
Zp Country zp Country 5., Cerificate of Status Dssired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e - Name i e e et e ¢ mw e  am D N

SR:%HSAER ?g—PHNAGCE).BERT Sireet Address (P.O, Box Number is Not Acceplable)
BOYNTON BCH FL 33437 .

City FL Zip Code

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

SIGNATURE
. Signature. typed or printed name of registered agent and titte 4 applicable. (NOTE. Registered Agent signature requirad wher reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ne PSTD 3 elete TE (O Change [ Addition
NAME RICHARDSON, ROBERT NAME
STREETADDRESS | 301 SE 10TH AVE. * STREET ADDRESS
CITY-ST-21P BOYNTON BCH FL. 33437 CITY-ST-ZiP
TILE ' 7 pelete THE [} Change [ Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-2IP
TITLE T Detete TILE [ Change  [] Addition
RAME —— ==—=| - oo = oy e - T —— - B HAME -~ - —_— T et B L I O e T e B -
STREET ADDRESS - W STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE ] {7 Change [ Acdition
NAME | ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TiLE O pelete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-57-2
TNLE O petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-87-2IP
—

12. | hereby certify that the injdmatign supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report gf suppidmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att ith an address, with alf other like empowered.

SIGNATURE: ' , 7 zzﬁ/JV @é/) Tap b7

Z
\__/SISNKTURE AND TYPED OR Pmrfsn NAME OF SIGNING OFFICER OR DiRECTOR Date Daytims Phona #

¥



