2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000036104

1. E

rtity Name

O'BRIEN LIGHTING, INC.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90030 012 ***158.75

BLACK, ROBERT

801
CO

PONCE DE LEON PH SUITE
RAL GABLES, FL 33134

Principal Place of Business Mailing Address quulodad
4475 SW 14 STREET 4475 SW 14 STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s e A
H135 [AGUNA STREET 4135 LAGUNA STREET
Suite, Apt. #, etc. Suite, Apt. #, stc.
01112005 Chg-P CR2E034 (10/03}
& SuTE € SUITE E
City & State City & State 4, FEl Number Appiied For
CORAL GABLES , FL CORAL GABLES, FL 01-0644635 Not Applicabie
BB mrimes e ) 3B i .| 5 Cotfomooi s Desres ] SBTS Adine
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. T

¥

he above named enfity subjhits this statergent for the purpuse of changing its registered office or registered agemnt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of refis: ?d agent. g_\/
A : 1/2 6 Af

SIGNATURE

&gr‘-atﬁ, typed of printed name of registared agent and tiba if applicabie

(NOTE: Registered Agent signature required when rainstating}

[ pare ’

After May 1, 2005 Fee will be $550.00

FILE NOWIl! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ peiete TTILE [ Change  [] Addilion
NAME OBRIEN, MICHEAL T NAME
STREET ADDRESS | 4475 SW 14 STREET STREET ADDRESS
CITY-81-22 CORAL GABLES, FL 33134 ClTy-5T-2IP
TITLE 5 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CiTY2ST 2IP 45 | o e - g S i e T i L il Vs o 7/ Ik e e A ey AT =
TTLE [Z} Delete ITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-$T-7P
TMLE [ petete THLE [ changa 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE O belete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHTY-5T1-2P GITY-§T-2P
mE - £ Deletz TINLE O change [ Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-5T-7P CITY-3T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemntion stated in Section 119.07(3)(i), Fiorida Statutes, | further certity that the information

indicated on this report or spplement:

report is true and accurate and that my signature shall have the same Jegal effect as if mads under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

(fox o5

Date Daytime Phona #




