FILED
© 2004 FOR PROFIT CORPORATION Sgp 02,2004 8:00 am
. | o

ANNUAL REPORT
cretary of State
DOCUMENT # P02000002128 09-02-2004 90072 031 ***150.00

1. Entity Name

LIGHTNING HOLDINGS, INC.

Principal Place of Busingee. Maiting Address
2065 OCEAN PARKWAY 2065 OCEAN PARKWAY
BROOXLYN, NY 11223 BROOKLYN, NY 11223
1] ' [
2 Principal Placa of Business 3. Mailing Addrass H |
[(d) South g M | 162\ Scdn 24 Ae
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162004 Chg-P CRPED34 (10/03)
City & State City & State 4. FEI Numbar Applied For
Hol \y 4 (T %\0\\\1»/\/00& L 26-0014144 Not Applicable
Z',pas O 9. O ' Cﬁn%y )\ Z'p?)g C}a O Cou&rys A 5 Certificate of Status Des.:'red 0 fge gsql_‘:dr:d"m‘
&mmm;ofcmmmngem 7. Name and Address of New Registered Agent

‘| -Name

SAADA, PHILIP .. _._- —_
19355 TURNBERRY WAY, APT 5E Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180

: City FL | Zip Code

8. The above named erifity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registerext agent.

SIGNATURE.
Signalure, typad or phrted name of regisiered apant and tite # apoficabia. {(NOTE: Ragistarad Agant Signahre reqensd when rensiging ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior hotice.

10. ‘ OFFICERS AND DIRECTORS ' . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11

TLE DP ) 1 Detete TALE lﬂ’ﬁungu 7 Addition
NAME SAADA, MARK KA R.\ &Q \C S ﬁﬁh Y

STREET ADORESS | 2065 OCEAN PARKWAY STREETADDRESS | 40D |

cmv-si-2¢ | BROOKLYN, NY 11223 OITY-ST-2IP \\quﬂﬁﬁ FL 33 03\ |

me v [ Dekte e W (@fhange [ Addition
NAME SAADA, MIRIAM Nawe HRIAM SAADA

STREET ADDRESS | 2065 OCEAN PKWY STREETADCRESS | 4401 23S Ao

om-si-zp | BROOKLYN, NY 11223 CITY-ST-2P Ao\\qwoog: FL 330\

THE [ Dekete LE OIchange [ Addition
HAME " NAME

STREET ADDRESS ‘ _ SEREET ADDRESS

TITY-SE-ZIP ) CITY-ST- 2P ) )
TME . — 1 Detete TITLE [JGhange {3 Addition
NAME NAME

SFREET ADDRESS STREET AGDRESS

CITY-S7-2IP £IrY-sr-ap

TITLE ) [ telete MLE M Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP £ITY-ST-2IP

THLE [ Detete TITLE O Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

T cm-s?-zw LIy-5%-2P

*12: § heréby certify that the information supptied with this llhrg dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

+ “Vindicated on this raport or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or frust to execute this repon as requrred by Chapter 607, Flonda Sraiutes and tha{ my name appears in Block 10 or Block 114
changed oron an attachment w:th an .

SIGNATU RE:” ,
- -

er like el R ——
\/j / . - n
SIGMATURE rw;/mm OFFICER OR DIRECTOR 5 '9‘3 0 q 1!:18 zzja P ‘LI ?6’ l/

[




