- | FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000109612 PN 03-05-2004 90018 001 ***150.00

3. Entity Name
HORTER DISTRIBUTOR LIGHTING INC,

Principal Place of Businass Maliling Address TeavNUUJY
2536 W 78 STREET APT 4 2536 W78 STREET APT 4
HIALEAH, FL 33016 HIALEAH, FL 33016
Fr s VAN AN R ARAEER

Suite, Apt. #, etc. Suite, Apt. #, eic. 02182004 Chg-P CR2E034 (10/03)

City.& State.. .. R - City & Statg—ar’  — - - =4 FENumber Y Applied For )

. 0/ 0(‘,?042 /4/(? Not Applicable
Zip Gountry Zip Country 5. Cerlilicate of Staws Dasiea  []  $8-75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

NOA, ALEJANDRO A
2535 W 78 STREET APT 4 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018

ey, B ]ZipCOde
L . FL

8. The above named entity s
the obligations of regis

1

SIGNATURE .

9 Wur the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

/18 o/

f ty{ed oryﬂ, name of regatered agent and tile o applicable {NOTE: Registared Agent signature required when reinslatng) " - DaTE
FILE NOW!!! FEE IS $150.00 9, Elsction Campaign F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. _ {4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - D [ Delete HILE O change [ Addition
HAME NOA, RICELINAB = | e pm e e .. e - oo
STREET ADORESS | 156556 SW 47 TERRACE SIAEET ADGRESS
Ty - sT-Zp MIAMI, FL 33186 CHTY-ST-71P
iE D ) Detete THILE [ change  {] Aadition
NAME - NOA, ALEJANDRO A HAME -
STREET ADDRESS | 15556 SW 47 TERRACE STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33186 CrTY-ST-2Ip
TILE D O Delete TITLE [Jchange [} Addition
NAME NOA, ALEJANDRO HAME
STREET ADORESS | 631 NW 58 COURT STREET ADDRESS
CITY-£T-2IP MIAMI, FL 33125 CITY-ST-2P
Tme . 3 Delete e (I Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIry-§1-2IP
TITLE [ Defete TMLE [ change £ Addition
NAME - ‘ * - : HAME T Ao e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITy-8T. 210
TITLE [J Delete TIE [Jchange [ Addition
HAME HAME
STREET ADDRESS - B _ ) STREET ADDRESS )
Cy- ST 2P ' TTTT T T R eistT |, T T e s e e e e

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119, G7(3)(1), Florida Statutes. | furlher certify that the information
indicatéd on this report or supplemental feport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ¢ Wred to®xecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, ¢or on an attachmant wit all other like empowered.
SIGNATURE: -__/7" Q?//‘?/Oéf 305 -§>0 006 0
/ﬁmm?/tmn TYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Daytima Phiene #




