2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P02000037601 ecretary of State

1. Entity Name

LITENING PROPERTIES, INC. 04-22-2004 90037 025 ***150.00

Principal Place of Business Mailing Addrass

68 FIESTA WAY 68 FIESTA WAY

FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 .

T G0 O
Suite, Apt. #, etc. Suite, Apt_ #, etc. 03302004 Chg-P CRZEG34 (10/03)
City & State City & State 4. FEI Number Applied For

75-3043761 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired L] fg;fq Additionl
. e —-fB..Name and Address of Cuitent Registered Agent e . ——— | ————— —__7..Name and Address of New Reglatered Agemt— —— - ——=— |~

Name
THIES, WILLIAM F JR

68 FIESTA WAY Street Address {P.0O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #ts 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 of primied name of registared agant and title f applicable. (NOTE: Registered Agant signalure required whan reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Ackded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TQ QFFICERS AND RDIRECTORS IN 11
it D £ Dekela TITLE [ Change  [] Addilion
NAME THIES, WILLIAM F JR NAME
STREET ADDRESS | 68 FIESTA WAY STREET ADDRESS
CITY-5T-ZF FT LAUDERDALE, FL 33301 CITY-5T-ZP
THE D 3 Detete TIME [ change [ Addition
HAME GALLUZZO, GEORGE R JR NAME
STREETADDRESS | 68 FIESTA WAY STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE, FL. 33301 CITY-ST-ZiP
TME D Xmm Tine [ change ] Addition
NAME THIES, JAMES J NAME
STREET ADDRESS | 68 FIESTA WAY STREET ADDRESS
CTY -SF-ZIP FORT LAUDERDALE, Fl. 33301 CITY-5T-2P
TIMLE [ Dekete TIMLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-21P GCITY-57-2IF
TinE [ Detete TME [T Cange [ Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07({3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the regeiver or tr red {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with ith all other like empowered.

SIGNATURE: Lostljonm Thies S /0 Yl 7-0R//

/SOGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DHRECTOR Date Daytime Phone #




