12004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000024300 Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
ALL BRITE LIGHTING, INC.
Principat Place of Business Maj-ﬁng Adﬁress o
5005 COLLINS AVE #418 5005 COLLINS AVE #418
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
i s |{{WAIWREENO AN
Suite, Apl. ¥, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03) ’
Cry & State Cily & State 4. FE! Number Applied For
B 65-1084561 Not Applicable
Zp Country P Sountry 5. Certificate of Status Desired Od gi';i L»E:Ied(ijtionai
6. Name and Address of Current Registered Agent . o __¥. Name anded&_ress of Ne;n Registered Agent —
Name
EES‘SREF&TL‘IJT\?SE IE\VE 418 Strest Address (P.O. Bax Numbef is Not Acceptable) )
MIAMI BEACH FL 33140 E—
City - _F_l._._ Zip Code -

8. The above named entily submits this statement for the purpose of chang-;i-ng its registered office or registered agsnt, or both, in the Staie of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE - . - e —— . N e
Signatire. typed or printed nama of ragistored agenl and litle f applicablg. {NQTE Regstered Agenl signalute required when reinsiatng) DATE
B v !. . N o . N e e aem
FILE NOW!II FEE l_’..i $150.00 T e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3‘»550.0(} FO Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 3 velee TILE I Crange [ Addition
NAME HERRERA, JOEL NAME UBDGDDSBS-?Q? _ o
STREET ADDRESS | 5005 COLLINS AVE #418 STREET ADDRESS e 26/04-80015-015 15000 -
oY-sT-2F | MIAMI BEACH FL 33140 CITY-ST- 2IP - :
TmE 3 Delets THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2IP CITy-S1-21P
TILE [ petete TLE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T- 21
TILE [ pelete it [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP o CITY-ST-2IP )
TITLE 3 Detete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTy-S8T-2IP CilY-8T1-2pP
TME ] Delete TLE [ change  £71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P CiTy-ST- 3P
12 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated cn this report or supplementat report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or [he recetver of tisiee empowered Jo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changad, or on an attachment withf , with zll pther like empowered.

/Ar’_;o_ﬁ__ A Soc,‘ \—Itﬂg_qgj. 2-ZY¥-03 3or-Cgz - 56\

NATURE AND TYREO-OR-PAINTED NAME OF SIGNING OFFICER OR BIRECTCR Dale Dayume Fhone ¥

SIGNATURE




