v

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000139572

1. Entity Name
THE ALLUMINATOR, INC.

Principal Place of Busmess. .

2720 KUMQUAT DRIVE
EDGEWATER FL 32141

b

Mailing Address

2720 KUMQUAT DRIVE
EDGEWATER FL 32141

2. Principal Place of Buginess

3. Mailing Address

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90023 001 ***150.00

RV W o w v W

e

A

L SAME

~ Suite, Apt# etc.

Suile. Apt. #,81C. —

MOOFIE CRZE034 (4/04)

——— - - ——
City & State City & State 4. FEI Number 3 ‘Apphed For —
q‘l:] HS‘S’IQ Not Appl;
policable
Zip Country Zip Couniry O $8.75 Aagditional

5. Cerlificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

Name
- *‘-%' PQRR\A W, 'H\-ctmq/\ i
Street AEdres P.0. Box Number is Not{Acceptable)

City bdqtb\.q-}—&h FL pr_i:odeql

jg its registered office or reglslered agent or both in the State ¢f Florida,_|. am. darmiliar with-and accept -
e

"’r’g«;mwr\ d"?_,;)\o C)C)l

DATE

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

8. The above named entity subrnits this statgment for the purpose of chan

/:4;::: ;—‘@Pr\( { Ao

(NOTE: Registered A,gem's»gnarule !Eq&ned whan rainstaung)

S.607.183(2)ib), F.S., allows for the waiver of the $400.0

: ) . I 9. Election Campaign Financin
late fee. By checking this box, the carporation certifieg i palg g

$5.00 May Be

: did not receive prior notice. Fee to file is $150.00. Trust Fund Contribution. L] Added 1o Fees

10. QFFICERS AND DIRECTORS 1t ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PSTD K O pekete TIE [ Change [ Addition
NAME FREEMAN,.PERRY W NAME

STREET ADDRESS | 2720 KUMQUAT DRIVE STREET ADDRESS

CITY-57-2P EDGEWATER FL 32141 CITY-ST-ZiP

THLE O petete TILE ) Change [ Addition
HAME \ NAME

STREET ADDRESS STRFET ADDRESS

CHTY-$7-2P CITY-ST-2IP

TLE 3 pelete TILE [} Change £ Addition
HAME NAME
STREETADDRESS [ __ e . _ ) B STREET ADDRESS _{ .. . R e e —
GITY-ST-21P CITY-ST-ZIP

TITLE [ Deiete TIE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-7IP

TITLE [ Delete TITLE CYchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-5F-2IP

THLE [ petete TmE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-21P CITY-ST- 2P

12. | hereby certify that tha information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachment with an s, with all other like empowered. gﬁaa'z ,;

@?ﬁf-q L3, Feﬁﬂmw ®)ayf Al

= Dale H——— D g Phone # -

T T A - -

SIGNATURE:

SIGNATURE AND TYPED ORWD NAME OF SIGNING OFFICER OR DIRECTOR




