2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # POOO0009E760

1. Entity Name

HEALING LIGHT, INC.,

Principal Place of Business
3471 N. FEDERAL HIGHWAY

#505
FORT LAUDERDALE FL 33308

Mailing Address

3471 N. FEDERAL HIGHWAY
7505 _ L

-FORT LAUDERDALE FL 33308

s

FILED .
Feb 09, 2004 08:00 AM
Secretary of State

|

I I

(AN

2. Princlpal Place of Business 3 Maill;'{g Addrut‘ass "“H Il“ll‘ H ‘ll’
Suite, Apt. #, etc. Suie, Apt #. elc MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number TAppied For
. o ) 6_5-1067049 ) Mot Apglicable
ze Country o Country 5. Certficate of Status Desired O $8'75 "’,\ddiﬁ""a'
_ . Fee Required
6. Name and Address of Curn istered Agent T. Name and Address of New Registered Agent L
o _ L SELEK‘“ Name i P
gqu&NSEEDFRESR\II_AHWY #505 Street Addréss_(ﬁ’.d. éox ijrr}t;;sr is Not_ Acceplable) ]
FORT LAUDERDALE FL 33308 e — ek
City — ' FL l Zip Gode

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

SIGNATURE

s i U > R ey

DATE

Signature, typed of pricted name of rearstered agont and Tlke  anclcabile (NOTE Pegistaed Agent sqnatue requred when renstanng)

FILE NOW!H FEE IS $150.00 &
After May 1,2004 Fee will be $550.00, .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11

TIILE P [ Deteta TITLE [ change [T Addition
NAME LICHTINGER, RINA NAME .

STREET ADDRESS | 2880 NE 85TH CT STREET ADDAESS . UQBQDQQ‘H‘?‘H

crv-st2¢ |FORT LAUDERDALE FL 33308 } coesee N2 10/04-80065-013 150,00

TMLE O Deicte TTLE O Ghange £ Addition
NAME NAME

STREET ADDRESS F STREET ADGRESS

CITY-ST-20F B CiTY-S1-2IP ) . )
TITLE O detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P o CITY-ST-2Ip I
TITLE O peiete TITLE [ Change  [J Additian
HAME NAME

STREET ADDRESS STREET ADDIRESS

Crry-§T-21p CHY-ST-2P o
TI7LE 1 Delete TILE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P o _ o Qoestae ) i o
e [ Detete TIRE [JCrange [T Addilion
HAME NAME

STREET ADDRESS STRELT ANDRESS

LITY-$1-2P CITY-3T-2P o

12. ) hereby certity thal the information supplied with tis filing does not quaiily for the exemption stated in Secton 119:97%3)0}. Flarida Statutes, [ further certify that the information
indicated on this report ¢r supplemental report is trug and accurate and that my sighature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporation of the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 17 if

changed, or on an attachm RF an address, with all other itke empowered, , - %
= T Dae ]

SIGNATURE: r&“‘&p ‘%—{MW
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICIS oR dIHEC'TOR Daylime Prong #




