2004 FOR PROFIT conponAﬂoN_,._ FILED

ANNUAL REPORT (AR) _ Jan 27,2004 8:00 am

DOCUMENT # P02000019411 Secretary of State
1. Entity N
ry ame 01-27-2004 90001 019 ***158.75

LIGHTS ON ELECTRIC, INC.,
Principal Place of Business . Mailing Address
10181 N\W. 21 STREET ] 10181 NW. 21 STREET {
PEMBROKE PINES FL-33028— PEMBROKE PINES FL-g3g28— 1900 q :l b J

Suite, Apt. #, etc. Suite, Apl. #, etc. MOQRE CR2E034 (1 1/03

"City & Stale City & State 4, FEI Number Applied For

01-0609950 Vs Not Applicable
Zip Country Zi Country - . $8.75 Additional
3 %2,6 Béﬂ% ) 5. Ceriificate of Status Desirad ﬂZ/ Fee Required
5. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

_ Name

gggsEEthESIJERR%ESQ Street Address (P.0). Box Number is Not Acceptable)

804 GABLES INTERNATIONAL PLAZA
CORAL GABLES FL 33134

City FL I Zip Cade

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

SIGNATURE
Signature. typed o prnted name of registered agent and title it applicable {NOTE: Registered Agerl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTOHS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] [ petere HLE [ change [ Addition
NAME VAZQUEZ, RIGOBERTC NAME
STREET ADDRESS [ 10181 NLW. 21 STREET STREET ADDRESS
omv-sT-zp | PEMBROKE PINES FL 33028 CITY- 577 -t
TILE v O Delete STLE O change [ Addition
NAME VAZQUEZ, EMMA NAME
STREET ADDRESS 110181 NW. 21 STREET STREET ADDRESS 2 P
CITY-S7-2IP PEMBROKE PINES FL 33028 CITY-ST-7IP . 3 ; 2
TITLE [ Delete TTLE [ Change [ Addition
HAME e e ————— - EE —_— - SNAME - . -- . - - . - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP BAY-ST-2IP
TITLE 3 petete TITLE (Jchange [ Addition
NAME MAME .
STREET ADDRESS .\ STHEET ADDRESS
GHTY-ST-2IP CHY-ST-ZIP
TMLE - (3 Delete TTRE I change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§F-2IP
TITLE O oesete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF , CITY-5T-21P

12. | hereby cerlify that the information suppliad with thisAiling does not qualify for the exemption stated In Section 119.87(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tpde and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation cr the receiver or _trusta apdverad 10 execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment W with all other like empowered.

_ @%«@f Ve Vs o (GeshetE
SIGNATURE AND TYFED QI FRINTED NAME PF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

SIGNATURE:




