2005 FOR PROFIT CORPORATION ADr 0413‘12%5;)800 am

ANNUAL REPORT 3
DOCUMENT # P02000108446 ecretary of State
04-04-2005 90046 032 ***150.00

1. Entity Name ¢

ILLUMINATED OBJECTS, INC.

Principal Place of Business Mailing Address
2485 NW 33 ST 2485 NW 33 ST ' . ARSI
SUITE 1607 SUITE 1607 RN AR
OAKLAND PARK, FL 33309-6469 OAKLAND PARK, FL 33309-6469
e T RO R R AR
:56’/7 N 2l Tan Tand PO Bo X 27224
Suite, Apt. #, elc, Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Bocw RA 7o~ RBocA R~ 7on Ft| 061652667 Not Applicable
Z'; 3y se CD”':/WS - 7:'29 2y s¢ Cou”"yu S A | & Ceniicaioof Staws Desied ] ?g;’fq Addtional
-+ -—=— ~ G, Name and Address of Current Registered Agent---~ ~ - -~ - 7. -Name and Address of New Reglsterad Agent -
Name ' . .
LIPINSKI, ADRIAN 7D Lo Fors £y
2485 NW'33 ST Streat Address (P.C. Box Nurnber is Not Acceptable)
SUITE 1607 ~ ' - - -
OAKLAND PARK, FL 33309-6469 5 5, 7 VU NN R o . i T s
g ! N Roca R4 Jon FL | %% ol

8. The above named entity subnits¥his statement for the purpose of changing its registered affice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered hg

4 /?/ v
SIGNATURE .
Signaturs, typed of priniag nama Dﬂkﬂ \‘aﬂ agen and tile i applicabis. INOTE: Regiticred Agenl signatura raquisad when reinsiatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS ' [ Delete TILE [ Change [} Addition
NAME LIPINSK), ADRIAN NAME
STREET ADDRESS | 2485 NW 33 STREET STREET ADDRESS
CIvY-ST-2IP OAKLAND PARK, FL 333096469 CITY-ST-ZIP
TITLE O pelete TILE [J Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITY-5T-21 CITY-ST-21P
UL Oloelere . _§ome __ | = e e [ Changs T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-ST-71P
TMLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cry-51-29 ciry-ST- 2%
TILE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIvY-51-21P
TALE [ Delete ML CI¢hange  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CHTY-ST-2IP

12. ) hareby certify that the information !upphad with this fitir g does nol qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or sugplemdntal report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 10 execute this report as requnred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
" changed, or on an attachmen] with an adgress with all other like empowerad.

AdaaAd L;P;MJA‘.‘/ -
SIGNATURE: N \ PascidbenT :‘/ ‘”/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gato Daytma Phone #




