2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000027006

1. Entity Name

PROVIDENCE LIGHT CORP.

Principal Place of Business

1665 N. 49 ST
HIALEAH FL 33012

Mailing Address

2336 NW 186TH AVENUE
PEMBROKE PINES FL 33029

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90061 038 ***150.00

JUUYUJIT UM

W ha ST | o RIS
‘:,-";I' buite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (101’04)
¥y & saw Chy & State 4. FEI Number Applied For
04-3621469 Not Applicable
Zi G j Count i
® ountry s ountry 5. Certificale of Status Desired O $8.75 Additional
R ) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrese of New Registered Agent
Name ’

 SINGER, BERNARD A ~

3107 STIRLING ROAD SUITE 105
FT LAUDERDALE FL 33312

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement 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.

Signatute, typad of prited narme of requstared agant and title it applicabla,

{NOTE. Registarad Agent signaturs requirad when reinstating) DATE

9, Election Campaign Financing
Trust Fund Conribution.  []

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P _ I oelete TmE 3 Change ] Addition
RAME GARCIA, MARTA - NAME
STREET ADDRESS | 18220 NW 19 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2P
TTLE v O Delete TITLE [CJchange [ Addition
NAME LE BEL, SANDRA T NAME
STREET ADDRESS | 2336 NW 186TH AVENUE STREET ADORESS
cy-s1-2p - |PEMBROKE PINES FL 33029 Cry-S1-P
TIiLE O Detete TILE T [Tthangs  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-81-2Ip CITY-ST-2IP T
THLE [} pelete HILE O cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-St-2p CITY-ST-2IP
TITLE 3 pelete TITLE O change  [C] Additien
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-7P
TLE [ oelete TE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-2P

indicated on this re
of the corporation or i
changed, or on an attadgment with an adglres:

SIGNATURE:

ith all oth

empowered.

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢t of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
receiver or tustes empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock {0 or Block 11 if

Npers T GARCIA  305.5ah-3385

. T iut AND TYPED OR PRINTED c;fs OF SIGNING OFFIGER OR HIRECTOR

Daytrme Phone #

/[35] 05




