2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P03000058181

1. Entity Name

LIGHTNING M CO.

Principal Place of Business

155TH AVE. L. -
DELRAY BCH FL 33483

Mailing Address
166TH AVE. L.

DELRAY BCH FL 33483

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

FILED

Feb 10, 2004 8:00 am

Secretary of State

02-10-2004 90027 034 ***150.00

R L R VRV

WL

]

|

[

-SPIEGEL. & UTRERA, P.A
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

MOORE CR2E0Q34 (11/03)
City & State City & Stale 4. FE) Number Applied For |
: \/TNot Applicable
Zp Country ap Country 5, Certificate of Status Desired (! $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st RO ’ o - e - Name - ’

Streat Address (P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title +f apphcable,

{NOTE: Registared Agent signature regured when reinstanng}

DATE

9.

Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

5 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THILE PSTD [ pelete TILE [] Change ] Addition
KAME MASON, MARTIN . NAME
STREET ADDRESS | 155TH AVE. L. : STREET ADDRESS
CITY-5T-21P DELRAY BCH FL 33483 CiTY-ST-2IP L . g
TMLE A Rwete TITLE ; ‘v' - O C,;“Z.Lé'f ;-:‘]e/‘-/ 4 Z.erame—[] Additicn
N ADLER, JANE . AV Vs ’v/é?ﬂé""
STREET ADDRESS | 1S5 TH AVE. L. - STREET ADDRESS < AvE Lo
arv-stzp | DELRAY BCH FL 33483 omy-s1.2¢ M@, LS 358 4
| e ; TTem T oTTmTTm et ) O pekete TLE . - £ ) = - DOcthange  [J-addition
NAME NAME
STHEET ADDRESS | — EEe e ) e STREET ADDRESS - T -
CITY-5T-2IP CITY-ST-7IP
MLE (3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TE " [ pelee TTE [ Change  [[] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-ZIP
TME O elete TTLE [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplermnental report is rue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR T /) fisop) 277,

P

DLy 020 237-FLb-01by¥

SHGNATURE AND TYPED OR PRINTED NAME OF SI*[NG OFFICER OR DIRECTOR

# Date Daytime Phone #




