2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P02000053239
paeivrhl ecretary of State
o e ok
iPLIGHTS CORPORATION 04-19-2004 90253 050 150.00
Principal Place of Business Mailing Address
951 SW 4TH AVE 951 SW 4TH AVE
~ C/O BLAKESBERG & COMPANY, CPA’S C/0 BLAKESBERG & COMPANY, CPA’S
* BOCA RATON FL 33432-5803 BOCA RATON FL 33432-5803
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
75-3060571 Not Applicable
ap Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

'BLAKESBERG, WILLIAM J T T T RE— - - - - - v owrc oo

051 SW 4TH AVE Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33432-5803

Cily FL Zio Code

8. The above named enlity subrmnits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of regisiered agent and title if apphcable. {NOTE: Rogislered Agenl signatura regqured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added {o Fees
10. OFFICERS AND DlHECTOHS | 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Detere THRLE O change [ Addition
NAME ZUILI, PATRICK NAME
STREET ADDRESS | 220077 PALM ISLAND DR STREET AGDRESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-5T-2
TITLE [ Delete TITE {JChange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP )
TME O Detete TmE (D Change [ Addilion
HAME HAME )
CSTREETADDRESS | T T T T T T T TP smeEmAboRess | T T T 0 T/ oo T
{LITY-ST-21P CITY-ST-2IP
TmEe [ belete ’ FITLE [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-SI-21P CITY-57-2IP
TLE £7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TIEE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiner certify that the information
indicated or this report or supplemental report is trug_and-esgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusteg £ ecu1e this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgent with an
?\e Vad 756-§300

SIGNATURE: v
SIGNATU.P!, ;7 W ED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




