2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # P00000t10042
ot ecretary of State
ECO LIGHTING. INC 04-12-2004 90674 013 ***150.00
Principa! Place of Business Mailing Address
321 EAST HILLSBORQ BLVD 321 EAST HILLSBORO BLVD e .
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 934050638
Suite, Apt. #, etc. Sufte, Apt. #, etc. MOCRE CR2EQ34 (11/03)
City & Staig City & State 4. FE! Number Applied For
L 65-1071971 Not Applicable
Ze - Country Zip Country 5. Cartificate of Status Desired O ?g'gg‘ lﬁf:é“"”a“
L]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T aee s T o T - - TED -STOTZER o
g;rEEiETBEIIﬁESBORO BLYD Streat Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 321 E HILLSBOROBLVD
®Y DEERFIELD BEACH FL | %5775,

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE @4 \'?éo/o’/

Signature, lyped of printed name of registered agent and titie if appiiw (NOTE: Registered Agent signature reguired when reinsiating) 4 DATE 7
8. Election Campaign Financing $£5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete e ' [JCrange [ Addition
NAME STREET, BRIAN NAME
STREET ADDRESS | 321 EAST HILLSBORO BLVD STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33441 CITY-51-2P
TME [ Delete TITLE VP [ Change )F] Addition
NAME NaME COHEN, JAMES
STREET ADDRESS STREET ADDRESS -
" {321 E HILLSBORO BLVD
ki e DEERFIELD BEACH FL 33441
TITLE O pelete TALE VP [ Change qmdiliun
NAKE i . e e Y ” B .
STREET ADDRESS STREET ADDRESS SCHOCKET ’ JEFFREY .
CITY-ST-71P CITY-ST-2ip 32 1 E HILLSBORO BL" D
TIME [ Dalete TITLE CLLRPILLIT BLRALH L 2050 J'['_'] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TLE [ Delets TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-5T-2IP
TILE 1 pelete TITLE ‘ [0 Crange  [] Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
GITY-ST-ZIP i / CITY-ST-2IP

g'does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
ther like empowered.

* g G008

HTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




