FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000109612 04-25-2005 90306 035 ***150.00
1. Entity Name
HORTER DISTRIBUTOR LIGHTING INC.
Principal Flace of Business Mailing Address " ! Y: )
2536 W 78 STREET APT 4 2536 W 78 STREET APT 4 ‘ 59“\3 666
HIALEAR, FL 33016 HIALEAH, FL 33016 : _ C
T SR RGN WAVEANIRTA,
Suite, Apt, #, etc. Suite, Apt. #, etc. H 04202005 Chg-P CR2EC34 (10/03)
City & State Gity & State 4. FEI Number Applied For
_ 01-0802148 Not Applicable
ap Country Zp Country 5. Cetificate of Status Desired O gg'zsqtﬁ:f;“ma'

: ~.=_ 6. Name and Address of Current Reagistered Agent _ ' - . _..7. Name and Address of New Registerad Agent

Name

NOA, ALEJANDRO A
2536 W78 STREET APT 4 ) Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016 -

City FL l Zip Coda

8. The above named entity subrmil
the obligations of registere

o

hi}ss;le/m?ﬂt tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/[20/p5

SIGNATURE
Signa%v?'geé or Boﬁed nama of raficternd agent and tite if applicable. (NOTE: Registared Agent signatura reguited when reinstating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributio=. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1t
TIME o] [ Delete TILE [ Change [ Addilion
HAME NOA, RICELINA B NAME
STREET ADDRESS | 15556 SW 47 TERRACE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33186 CiTY-S7-2P
TIRE D ] Delete TIMLE [3 Change * (O Addition
NAME NOA, ALEJANDRO A NAME
STREET ADDRESS { 15556 SW 47 TERRACE STREET ADORESS
GITY-ST-TIP MIAMI, FL, 33186 CITy-81-ZiP
TINE D 7 Delete TIME [ change [ Addition
HAME NOA, ALEJANDRO : NAME - e[ — - o SEoeve -
STREET ADDRESS | 631 NW 58 COURT STREET AQDRESS -
CITy-S1-219 MIAMI, FL 33125 Crry-S1-2IP
TME I oelete TIME [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 1P CITY-ST-2IF
TITLE [ Delete TIME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TINRE ' ] Detete TISLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-S1-27P . CITy-ST-ZP

12. | hereby certify that the information supplied with this fi!ing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowerad ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addﬁ With all othet like empowsred.
SIGNATURE: A% %/9%( 304~ 28 3 347

smn&%ﬁtﬁ T%d OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dula Daytima Phione 4
7



