2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 04, 2004 8:00 am

21 MG

DOGUMENT # P02000027006 Secretary of State
1. Entiy ame 02-04-2004 90085 044 ***150.00
PROVIDENCE LIGHT CORP. i '
Principal Place of Business Mailing Address
1665 N. 49 ST ’ 2336 NW 186TH AVENUE FA SURTAURVE U
HIALEAH FL 33012 PEMBROKE PINES FL 33028

Suite, Apl. #, efc. Suite, Apt. #, etc. ) MOORE ! CR2E034 ;(1 1/03)

City & State City & State 4. FEI Number Applied For

04-3621469 Not Applicable
ap Couniry Zip Country 5. Certificale of Status Desired [} ?i'gesmﬁg:giona‘
W =g Name and Address of Current Registered Agent . - _7._Name and Address of New Registered Agent

Name

g!'%?ESBhEEﬁ%ASgA% SU|TE 105 l Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33312 -

City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or printed name of regisiered agent and title if apphcabla. (NGTE: Registered Agent signalura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (J petete TITLE O change 1 Aodition
NAME GARCIA, MARTA NAME
STREET ADDRESS | 18220 NW 19 STREET STREET ADDRESS
CITY-§T- 2P PEMBROKE PINES FL 33029 CITY-S5T- 219
TITLE D. L_ R AT O pelete TITE ViQ. E- + RPESID ENT B Change [ Addition
NAME LE BEL, SANDRA T NAME LE BE L S BN D R H —r
STREET ADDRESS | 2336 NW 186TH AVENUE STREET ADDRESS W lo HV E
~crv-stzp | PEMBROKE PINES FL 33029 . ovstze | A2dlo MWL T Pgmm KE pW ES
me S [T0 T T 7 Delet TITLE ' FL 3‘5 OAF  [Dchage [ Addtion
NAME 0 CpTe T - - Toemm s R ONAME 1 - ' Rl TR
STREET ADDRESS |- ! STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE . [ elete TITLE [J Change  [J Addition
NAME : NAME '
STREET ADDRESS ) . STREET ADBRESS
CITY- Si-2IP T CITY-S7-2IP
TLE ' O Delete e O change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TME [ petete e J change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P CIY-5$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporationeg_the receiver or trustee empowered to execute this report as required by CGhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afgchment with gn address, with all othgrdike empowered.

-

SIGNATURE: / D80

€ OF SIGNING QFFICER QR DIRECTOR




