FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000133882 Secretary of State
1. Entty Name 03-23-2005 90057 015 ***150.00
LIGHTCHASER INC.
Principal Place of Business Mailing Addraess
6401 SW 87TH AVE, SUITE 204 6401 SW 87TH AVE. SUITE 204
MIAMI FL 33173 US MIAMI, FL 33173 US
e s 0 O
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01202005 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: 03-0531739 Not Applicable
Zip Country Z Country 5. Certificate of Staus Desired [ fese gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - N - e - Name _ .
CARNEY, JERRY
6401 SW 87TH AVE. SUITE 204 Sirest Address (P.Q. Box Numbar is Not Acceptable)
MIAMI, FL 33176
City FL ‘ Zip Code

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

SIGNATURE
Signature, fyped or prinfed name of registered agen| and title if applicable. [NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign ﬁnancing £ $5.00 May B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete TE Clchange [ Addition
NAME CARNEY, JERRY NAME
STREEY ADDRESS | 10200 SW 128TH ST. STREET ADDRESS
CITY-ST-2P MIAML, FL 33176 . CIFY-ST-2IP
TITLE D O Detete TILE [ Grange [ Addition
NAME MANRESA, RAFAEL NAME
STREET ADDRESS | 11040 SW 112TH AVE. STREET ADDRESS
CITY -ST-2IP MIAMI, FL. 33176 CITY-5T-2P
e ] Detete TILE O Crangs [ Addition
NAME NAME
STREET ADDRESS ] o ) STREET ADDRESS
CITY-ST-2IP o - " olFY-ST-2P -
TME 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-ST-29
TILE [ Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T1-2ZP ) CITY-ST-2P
TME Ol Derete | § mne [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP . : CITY-ST-2P

12. | hereby centify that the information supplied with this filin 3 does not quality for the eiemption stated in Section 119.07(3)(i). Porida Statutes. | further certify that the information
indicated on this report or supplemeral report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
or or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

af the corporation or the re
1t with an address, with afl other like empowerad.

changed, or on an attagh)

SIGNATURE

\/Mnlm: JE ARG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytioa Phone # Xtz a

M D RAPASL MAIRESA [T MR S 25, 448,74
7 / —



