FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000053239 04-18-2005 90580 023 ***150.00

1. Entity Name
IPLIGHTS CORPORATION

Principal Place of Business Mailing Address ZU “ 3 7 0 8 1

951 SW 4TH AVE 951 SW 4TH AVE

(/0 BLAKESBERG & COMPANY, CPA'S (/0 BLAKESBERG & COMPANY, CPA'S
BOCA RATON, FL. 33432-5803 BOCA RATON, FL 33432-5803
T R VOO
Sute, Agi. #, eic o | Svesetkee 03212005 Chg-P . __ CR2E034 (10/03)__ __
City & State City & State 4. FEI Number Applied For
75-3060571 Not Applicable
Ze Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BLAKESBERG, WILLIAM J

951 SW 4TH AVE . Street Address (P.O. Box Number is Not Accepiabla)

BOCA RATON, FL. 33432-5803

N ’ City FL | 2 Coce

8. The above named entity submits this statement for the purpose’of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accepl
ihe obligations of registered agent.

1 SIGNATURE
H i Sgnature, typed or printed name of reg stered agert and tite if applicable. (NOTE: Reg:stered Agent signature requered when reins1akng) DATE
FIi.é NOWI FEE IS $150.00 9. Eleclion Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG GIRECTORS IN 1t

TITLE P [ Delete TITLE [ change [ Addition

NAME ZUILI, PATRICK NAME

JSTAEET ADDRESS | 220077 PALM ISLAND DR STREET ADDRESS
“Cmy-ST-2P BOCA RATON, FL 33498 ciry-st-zp

e ; [ Delete ILE [J Change  [] Acdition .
NAME NAME L

STBEET ADORESS [ cmm— -+ - - e - — ) ‘STRECT ADORESS | =~ - - - - T o
CITY-ST-2IP CTY-ST. 2P

TILE O Detete TITLE [ Ghange (O Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ciTy-5T. 2P )

TITLE O pelete TIE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-S1-2P Y- ST-BP

THLE 2 Delete TIMLE [0 Change 7] Addition /
NAME . NAME - ) ; !
STAEET ADDRESS STREET ADDRESS

CITY-S1-21P ¢iry-st-2p . . . ;
TITLE ' [ Detele TIE . [ Change [ Adoition

HAME NAME I

STREET ADDRESS STREET ADDRESS . .

CITY-ST-2P CITY-ST-2P A

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3)i}, Florida Statules, | further certify thal the informalion
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an afficer or diregiar
of the corporalion or the receivar or irustee empowered ta execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 114
changsd, or on an attachment with an address, with allather like empowered.

Ples1 00t PMZ.;»L\ oUlllos  se1fh eSS

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECI’DR Qas Dayvme Phone 4




