2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

b .

+ T DOCUMENT # P02000049071 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
BOYNTON LIGHTING, INC.

Principal Place of Business Mailing Address

:;:331 BOYNTON BEACH BLVD, ?}?%1 BOYNTON BEACH BLVD.

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

T swmssr———— | [N O
Suite, Apt #, atc. = -. Suite, Apt. #, ete. § 1st MOORE CR2E034 (10]04)
City 3 State ity & State 4. ol Number ' Appiied For
ap Couniry |oae Counuy 5, Certificale of Status Desired [ gigfq lﬁfgg‘““ﬂ

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?%?%Nég\%??gpq BEACH BLVD. #10 Street Address (P.O. Box Number is Not Acceptabie) ]
BOYNTON BEACH FL 33436
Ciey - EL ) Zip Code

8. The abave namad entity subruts this staterent for the puspose of changing its regisiered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE — , A _
Signature, ppad of phnted nama o teqisterad agent and infe i anpkoatle (NOTE Ragistered Agani sigrature raguifed when reinstatng) DATE

FILE NOW!!! FEE 1S $150.00
Aiter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
TrustFund Centributon. [ Added to Fees

10. " OFFICERS AND DIRECTORS N EER ADDITIONS[CHANGES TO CFFICERS AND DIRECTORS IN 11

iy P [ gelete i 1 Change A
NAME MOCHAN, HENRY NAME

SIRfEl ADDRESS | 3301 W. BOYNTON BEACH BLVD., #10 L IRLET RODPTSS UDUU%GIS%%%E

oresie | BOYNTON BEACH FL 23436 ' Cie ST 2P 01/2b/U5-5D067-012 150.00

TLE . 7 Detete ik [ Change [ Addilion
NAME NAME

STREET ADDRESS S1BFE ] AGDRESS

Y511 AAle-sT-2w

[ 3 Detele i O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

A £yt P

THLE [ Delete TLE [} Change  [] Addttion
MAME NAME

SIREE T ADDRFSS SI8LET ADDRESS

clre-st-ap L 51 4P N
TILE O Delete TiLE . Clchange 3 Addition
NAME NAME

CAREET ADBRESS SURELT ADDRESS

LIy - 51-2F UTe-sL 2w

ML {7 Delete urle Jehange [ additton
NAME HAME

3TRHET ADDRESS " IHEFT ADDRESS

Cily-S1-0P iy si 2

12. ! hereby certify that the information suppilied with this rr'ir'ng does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signarure shall have the same legal effect as if made under oath, that | am an officer ¢f director
of the corporation or the receiver or tustee empawered to exgoute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, ar on an attachment with ap addres: thefil o ke empowered /
-
SIGNATURE: ,ﬁé’/é’ld : _ 7 o .

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFEICER DR DIBECTOR Tate Davtrna Phore 4




