_ | | FILED

2004 FOR PROFIT CORPORATION Aug 13,2004 8:00 am
. ANNUAL REPORT =" Secretary of State
DOCUMENT # P02000057955 07-23-2004 90006 010 ***150.00
1. Enlity Name
LESGLOW IN THE SKY CORP,
Frincipal Place of Business Mailing Addrass
9969 GLADES RD. 9969 GLADES RD.
BOCA RATON, FL 33434 BOCA RATON, FL 33434 ' GG 4 3 l 3 2 5
s S AT VTI0G IO AR TR
Sute, Apt. 4. etc. Suite, Apt. #, etc. 07192004 Chg-P CR2E034 {10/03)
City & State B City & State 4, FEI Number Appliad For
‘ _ APPLIED FOR (=030 2130 [ [oi appicaie
Zip | Counny Zp Country . . 8.75 Add
T ) I s cefﬂf“m o Sti“ﬁ?“'“ - gee F!em.fm@m_r,m
8. Name and Agdress of Currant Reglstered Agent 7. Nams and Addreas of New Registered Agent
Name
ST. GERMAINE GLORIA B e : sl e
22257 MARTELLA AVE . e Streat Acdress (P O, Box Number B NmAccemaDla)
BOCA RATON, FL . 3'53433
; City FL | Zip Coda

8. The ahove named entity Submits ihis statement for the purposs of changing its reglistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, |
il .

e e

SIGNATURE s
. W.mummdmmmmmnm& {NOTE: Aagistered Apant Sionanire tecuired wher reintialing) DATE
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe | In atcordance with a. 607.193(2)(b), F-S., the
Due by Septomber 8, 2004 Trust Fund Cortribution. ]  AscedtoFoes corporation did not recaive the priof natice.

10. :, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE PTD ¢ [ Deteta me DO crange [ Addition

MAME ST. GERMAINE, GLORIA E NAME

STREET ADDRESS | 100 SOU:I'H MILITARY TRAIL SUITE 21 STREET ADDRESS

cmy-§-2p | DEERFIELD BEACH, FL 33442 ) cy-st-2°

E ? T Detete TME ’ Ochange [ Addtion

NANE : NAME

STREETADDRESS ! STREET ADDRESS

CITY-ST-7P . tiy-$1.29 :

me ) O Oviem Lt 3 Ghamge_—— (] pdation.

NAME ’ NAME

STREET ADDRESS f STREET ADDRESS

cmvestnp | e ee (210 1 R - = ———ee
Jme . - S S B EEP#EIDeue"‘*" gl Tl DA "3 Change Dmmnnn

HAME : MAME

STREET ADDRESS ; STREET ADDRESS

GITY-ST-2P CITY. ST 7P

me 3 I elets Tme ~ Dimyge  CAddtion

STREEY ADCRESS ;! STHEET ADDRESS

ciTy-5T- P : CiTY-$1-20

TmE © (O oeee me Ochange [ Adsition

HANE : NAME

STREET ADDRESS ' STREET ADORESS

CaTY-S1-2P ; CITY-ST-2p

12. | hereby certify that lhe information supplied with this ﬁam doas not quality for the exemption ctated in Section 119.07(3; )4 Flonda Statutes, | further cerlify that tha information

ndlcated on this repon of supglemental rapor Is true accurate and that my signature shall have the sama legal if made under oath; that | am an officer or diregtor

of the corporation or the recajigr or trustee empowered to execute mls repm as required by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11l
changad, or on an Atté hannddrlu with all athgilike aepowerad




w__;‘?_‘r‘ﬂfe«tj/\mm“% A @@L,Lg (G925

} F 02600057956 =" 9960 cLaves rond

Monday, July 19, 2004

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Dear OfF cer:

“THi5 i5 t6 certlfy tRat We Raven't Tecelved the-annual® report “form-for this year

BOCA RATON, FL 33434
(561) 479-2998

We call your office today and after we explaln the situation, we where instructed to

— == . Wrote:this letter. explaining-why-we-haven't filed-on‘tiine:- ~ ===~ -

e e WS

We like to thank you In advanced for the attention to this letter.

Sincérely,

b

ria St. Germaine - President




.98/11/2804 ' 80:55

il

o SS-4

Rev. Decembes 2001}

Dwporimem of the Troaary
truemal Aeverwe Servick

954-91?3494 M&,Wgnmmas UNIDA§ .ﬁF ‘709‘00.005_]
GGH31725

Application for Employer Identification Number

b loyers, corporations, partnerships, busts, estates, chirches,
‘;22‘%??&3'1’,,. Indian triba) u':!ltles, cnzaln Individuals, and others.)

> See seporata instnycilons for each tina.

PAGE 01

9596

EIN

J -

OMB No. 1545-0003

B Keep a copy for your records,

LESGLOW IN THE SKY CORP.

1 Legal neme of entity for individund for whom the EIN is being requested

& County and swate where principal business is located
Broward County, Florida

-é‘ 2  Trade nama of business fif diferent rom name oOn ling 1) .1 Executor, rusiee, “cere of” name

-]

2 .

G| a8 Maling rddress (room, opl., Suite no, and street, or P.O. baa}|5a Sweet eddress (f dil:rqrentl {Do :'10I enier a P.Q. bon.)
= 9969}6?&& Road ~ 100 Seath Militacy Trai), Suitc #21

Bl e Chy, siste, ana 2IP code §b City, state. and ZIP code

| Boca Raton, Florida 33434 Deerfield Beach, Florida 33442

2.

e

|

_ Gloria BE. St. Germaine, President

7& Name of principal officer, general panner, Qrantor, gwrner, or trusior

7 S5, TN, or EIN
095-40-6401

8 Type of entity {check only. one box)

O estata (SSN of decedent)

a Sole proprieor [SSN) : i D Plan sdministrator {SSN) ; 4
% Pannership 11208 - O Trusi (S5N of granton i
e o= ) Corporalion [anter form-aumbar-lo be Jitéd) e aem s i e =[] = Naponak- Guard — B'-Staleﬂocaizgovemmenlw NS TS S
O personat servics corp. {3 Faimers’ cooperative [ Federal governmenumilitary
O chuwen or church-contralled organization 0O remic 13 tian rribal governmenis/enterprises
(O other nonprafit organization {specdy) » Group Exemplion Number (GEN) »
[J Other (specity) »
8n If a corporalion, nama the stawc or foreign couniry | Siate Foreign counuy
67 applicable) where intorporated Florida
9 Reason for applying (check only cne box) O Borking purpese (specily purpose) »
I staned new business ipecity typa) > {dJ Changed Lype of organizalion {specify new ype) =
‘ [ purchosea geing busingss

[ Hired employees [Check the box and see line 12.) ) created a rust [specily type] &
[ compliance with IRS withhelding regulations (J crealed 2 pension ptan (specify type) »
[ other (speciry) » :

10 Dote business sianen or acquired (morkh, day, year) 11 Clesing month of accounling year
051’24/02 December

12 Fust date wages or annuities were paid or will be paid {month, day, year), Mote: ¥ applicant i a wRhhoiding agent, enter date income wil
frst be pdi? (0 nonresidem slien. (mopth, day. yoar) . R, 124/02

13 Hignest number of ernployees expected in the next 12 months. Mote:  1ne applicant does nor | Agricutural | Household Other
expect [o have any empioyees during the period, emer “-0-.~ |, . P ¢ 2

%

O Comstueton [0 Remal & leasing
O Reatesuie [ Menutacuing

Check ‘one box that best deseribes the principal aclivity of your business. [} Health care A socia! assistance [] Whalesalg-agentibroker

O Transponauion & warehousing (] Accommodasion b fooa sevice (] whalesale-iber [ Reuil
3 Finance & insurance

B Other {spocify)

e e

15 Indicate principal Ie of murchandise seld: speclfic canstruction wark done: products proguced: or services pravided.
_egismetology P P P P

o

b e,

16a  Has tie applicant ever applied for Bn employey ideniification number for this or any other business? . . 0Oves Mo
Note: if "Yes,” please complete lines 15D ano 16c.
16h Il you z‘éheckec “Yas" en finn 16a. glve sppiicant's legs! nome ond trade name shown on prior application if different kom line 1 ar 2 ebove.
Legat name > Trade name »
18c  Approximate date when, and city and state where, the application was fled, Enter pravious empioyer identification number If known,
Apprux!male dale when lled (mo., day, year) City and sinie wheve flled Previcus EIN
Compiete It Socdon oaly i you wanl Lo suthofiza the namad individual 1 1ceive e 4ntity's EIN #nd answey questions abeut he complation of this fom,
Third Designee’s name Designee's Wnleplione aumte finclude wma codej
Party ‘ { )
Designee | Address and ZIP code Designee’s faa number (inciude area.cods)
. : . { )
Uncer pevaities of perjury, | declare thal | have Eeamingd (s apphicauion, w0 ta ihe best of my knewisage ana beksf, i i Jue, Correet. and complcte. 74
' Anpieant’s talephnne number fockide mres code

print clesriy) &

ELSIE SANCHEZ, Treasurer

{561 RHBE-1152-

AppRCBAL'S fax number [nCiude area Coob)

pae » 06/06/02 (305 )as7-37200

Act Notice, see separata instructions,

Cat. No. 16055N Form S5-4 (Rev. 12-2000)
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T

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
HOLTSVILLE NY 00501

(EIN).

C GLy3(925

9549178434 4@4@9LCJQ?YUQNJEAGIUNES'UNIDns ' . PAGE B2

DATE OF THIS NOTICE: 06-10-2002

NUMBER OF THIS NOTICE: CP 575 A

EMPLOYER IDENTIFICATION NUMBER: 01-0702150
FORM: 55-4

0134568026 B

FOR ASSISTANCE CALL VUS AT:

F Pr200005795¢

}
LESGLOW IN THE SKY CORP
9969 GLADES RD
BOCA RATON FL 33434

CR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

1F YOU WRITE, ATTACH THE
STUB QF THIS NOTICE.

: © WE ASSIBGNED YDU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Application for Emplover Identification Number

i We assigned you EIN 01-0702150. This EIN will identify your business account,
tax returns, and documents, aven if you have no employeas. FPleasa keep this notice in
yuur permanent records, :

Thank you for your Form 55-4,

Usu your comﬁiete name and EIN shoun above on all federal tax Forms: paymants—and

releted correspondence.

If you uze gny variation in Your name or EIN, it may cause

a delay in processing end incorrect information in your account It elso could cause

vou to be assigned more than ona EJIN.

Baeed on the information shown on your Form $5-4, you must file the following
Fnrms(s) by the date we show.

Form 96)
Form 1120
Form 940

0773172002
03/15/2003
81/31/2003

Your essigned tax classificetion is based an infofnntion obtained from your Form
It is not a legal determination of vour tax classification and is not binding

55-%,

on the IRS.

If you want a determination on your tax classification, you may seek »

private letter ruling frow the IRS under the procedures set forth in Rev. Proc. 98-01,
I.R.B. 7 (or the superceding revenue procedure for the vesr at issue).

1998-1

Ifﬁyou need help in determining what your tax yesr is, you can get Publication
538, Accounting Pericds and Methods, at vour local IRS office.

If vou have uuestions sbout the forms shown or the date they are due, you may
call usiat 1-800~829-1040 or write to us at the address shown sbove.

If you're required to deposit for employment taxas (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes {Form 1120), we will send an
.initiel ' supply of Federal Tax DPeposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a depnszt before you receive vour supply i




