2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Feb 11, 2004 8:00 am

MENT # P01000061862
DOCUMENT # 1862, Secretary of State
EMEGRIN LIGHTING, INC. 02-11-2004 90028 021 ***150.00
Principal Place of Business Maziling Address .
§049ANOHTH FORT LAUDERDALE BEACH BLVD ﬁOfANOHTH FORT LAUDERDALE BEACH BLVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 : .
Suite‘ Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (1 1/03)
Ciy & State City & State 4, FEI Number Applied For
65-1114517 Not Applicable
Zp Country Zip Couniry 5. Cernificate ot Status Desired O ?g';esqg:j:;i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e i Name . . L
ggglNl\?ng-i égg‘PELAALrJ\IDERDALE BEACH BLVD Street Address (P.O. Box Number is Not Acceplabte)
# 4A :
FORT LAUDERDALE FL 33304 ,
City Zip Code
P FL

8. The above named eptity£ubmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept

Crecirven v 2-5-0Y

ad of printed name of registered agenf and litle if applicable. (NOTE: Regsiared Agent sigrature reguired when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
| Veparntment ol state.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE PSD O Delete TME vTD B Change [ Addition
NANE GRINSTEIN, ANDREA N NavE FeanAvbo Toayn SuaREL
STREET ADDRESS | 209 N FT.LAUDERDALE BCH BLVD # 4A STREFT ADDRESS | 206 1 ¥ T~ LALWO- Bcvy DLy D - ® 4a
omv-st-2¢ | FORT LAUDERDALE FL 33304 omv-st-2P | FE-LROD- €\ - 33304
TITLE VD B Delete TImLE [ Change  [_] Addition
NAME GORI, NORMA NAME
STREET ADDRESS | 209 N FT LAUDERDALE BCH BLVD # 4A STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL 33304 CiTY-8T-2IF
TINLE [ Daiete TLE [Jchange [ Addition
L B . S o oo . e e . -
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-217 CITy-ST-2IP
TITLE T Deiete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2
TILE (1 Delete TILE [(Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TALE ’ (] pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guak ‘for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajrepert is true and accurgie-dnd that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru e o ; echite fhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gl eqlpowered. ' Q 5"‘[ _ 32?0115(0 .1
SIGNATURE: 2-% -4 954~ HAY-A557

0
smm_%uﬂw‘sb OR PRINTED NAME OF fl/antﬁc OFFICER OR DIRECTOR Date Daytme Phane #




