2005 FOR PROFT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2005 8:00 am
DOCUMENT # P03000092583 SCED ecretary of State

1. Entity Name _A0_ ook o
ILLUMINATIONS OF SOUTH FLORIDA INC. 09-09-2005 90030 015 *150.00

Principal Place of Business Mailing Address
11211 S. MILITARY TR., #2824 P.0. BOX 779 JUUOJUJO T/
BOYNTON BEACH, FIL. 33436 BOYNTON BEACH, FL 33425
S s s O RO e
| Text S. A oy Trai |
Sulte, Apt. #, e1c. :a‘:e %“8" ,‘24 05202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
"ba yNtoN Beacy FL 20-0172057 Not Applicable
Zp Country 3 3 L‘ 3 6 C{;ung/ﬁ 5. Certificate of Status Desired d ?g'gsq Lﬁ:’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

COOK, BRADLEY S
11211 S, MILITARY TR., #2824 Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL l Zip Code

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

SIGNATURE
Signature, typed or pinted hame of ragusterad agent and tle f applicable. {NOTE: Registefed AQert sighatule teckiied whon leinstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [T Added to Fees corporation did not receive the pnor notice.
1. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TILE [ change [ Addition
HAME COOK, BRADLEY 8 HAME
SIREET ADDRESS | 11211 S. MILITARY TR., #2824 STREET ADBRESS
CTY-§T-2P BOYNTON BEACH, FL 33436 Cry-§T-2P
ILE VP ﬂ[)gm TILE [ change [ Addition
NAME ANDRITO, NEIL HAME
STREET ADDRESS | 11211 S. MILITARY TR, #2824 STREET ADORESS
CITY-S7-ZP BOYNTON BEACH, FL 33436 CITY-5T-2P
TITLE [ Delete il {7 Change  [F Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-ST-2P
TITLE 3 Delete TMLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-S7-2P
TMLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITY-ST-2IP
e O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenify that the informalion supptied with this filin 3does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am-an officer o, director
of the corporation or the receiver or rustee empowered {0 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 onBlock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (oo Deadley S. (oK, Roqust 2¢ 205 Sul-SHI- 31(5),

SIGNATUR| OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Do Prone §




