FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000119782 05-03-2004 91005 028 ***150.00
1. Entity Name
NLIGHTNING SYSTEMS, INC.
Principal Place of Business Mailing Address
1533 SUNSET DRIVE STE 225 1533 SUNSET DRIVE STE 225
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
T R IR
Suite, Apl. #, atc. Suita, Apt. #, ate. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
55- 0855¢%16 Not Applicable
“p Country ap Country 5. Certificate of Status Desirad [; f'zsqﬁ::’;““”a'
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name
NEWMAN, DAVID E
1533 SUNSET DRIVE STE 225 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143

City FL l Zip Code

8, Jhe above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad of printed name of registared agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delele TITLE [ Change [ Adeition
NAME NEWMAN, DAVID E NAME
STREETADDRESS | 1533 SUNSET DRIVE STE 225 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33143 CITY-ST-ZIP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS _ . STREET ADDRESS
CITY-§1-2IP - - CiTY-51-2P —_—
TITLE O Detete TILE "7 D'change” [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE 1 elete TIVLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CiTY-S7-2IP f CITY-ST-2P

12. thereby certifx that the information suppligd with this filing dops not qualify. for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemental fdport is truaand acgurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or rugte empgwered to eecute this report.as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an ith all othgf like empo d.

SIGNATURE:

¥ tholo Bos sz | -

Tvpzr\r.m PRINTED erbr BIGNING OFFICER OFf IJRECTOR [ Dayfime Phong #

</ |



