2004 FOR PROFIT CORPORATION 2G04
04 FOR FROFIT CORFO! Apr 07,2004 8:00 am

DOCUMENT # P00000099866 ecretary of State
1, Entity Name 04-07-2004 90026 020 ***150.00
LIGHTICULAR, INC.
Principal Place of Business Mailing Address ..
601 NE 26TH AVENUE 601 NE 26TH AVENUE _ 9304b(di
POMPANO BEACH, FL 33062-4433 POMPANO BEACH, FL 33062-4433
ST R G O
4

Suite, Apt. #, etc. Suite, Apt. #, elc. 04052004 Chg-P CR2E034 (10/03) |,

Gity & State City & State 4. FEI Number Applied For

65-1091592 Not Applicable
ap Couniry Zip Country 5. Certificate of Stalus Dested [ ?Ee zasqu TSJ‘W
8. Name and Addrass of Gumrent Registered Agent 7. Name and Address of New Hegistered Agent

ZIMMERMAN, SEYMOUR S ‘ Tored PRivas 0~ s e -
801 NE 26TH AVE NUE Street Address (P.O. Box Number is Not Acceptable)

PCMPANO BEACH, FL 33062-4433

Lol NE Lt AVe

e QDmOCL‘ﬁO P.)QP\Q}\ FL l Zipg:%et)\nz

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeted 6 L

’ -
sianATURE_ % A XN TFaned YRIVAS 4-5-04
v ,%mwmmuwmwwlw, (NOTE: Rlagistered Agent sinalure roqured when revistating) DATE
T
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDIMONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP X 3 oesete TE R tmnge [ Acation
NAME ORIVAS, JANET M PRIVF\S , Janek
STREET ADDRESS | 24 SENECA RD SRETAORESS | OV NE 2 154 AVR
GN-S-2P | FORT LAUDERDALE, FL 33308 CTY-ST-21P Pormpa.rmo Besch¥\ 330672
TME 3 edete TILE O cChange [ Additian
RAME ~ NANKE
STREET ADORESS STREET ADDRESS
Cy-S1.2°P Cry. S1-2°
TLE 7 Detete e [ change (] Addilion
NAME ’ NAME
STREET KDRESS STREET ADDRESS
omv-st.ap .| ;. . - - . CITY-ST-2IP_ . - v e e -
TIME . [ pelete ] TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Si-ap ) ' CITY-ST-2P
TTLE [ peiete TME [ change .. [ Addition
NAME NAME -1
STREET ADORESS STREET ADAESS ’
CAY-S1-2P . . CITY-ST-2P
TME oL e O petere me . O change [ Acdition
NAME S T . NAVE
STREET ADORESS | 7. - ’ STREET ADURESS
CITY-S1-2P : : CITY-5T-7P _ )

12. | hereby certify that the information suppiied with this fiting does not quality for the exemption stated in Section 319.07{3){i}, Florida Statutes, | further certify that the mfolmanon
indicated on this report ar supplemeninl report is trve and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-receiver or.trustee empawerad to exscute this report as reqquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg(ess, with all other like empowered.

SIGNATURE: \r A Teaned Peivas 4B- S:L 9nd -ﬁﬁﬁ%as

Aty Trpe NAME OF OFACER OA DVRECTOR




