2004 FOR PROFIT CORPORATION FILED

- -*  ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P03000144540 ecretary of State
1. Entity Name
04-14-2004 90058 049 ***150.00
LI%HTING CREATIONS ELECTRICAL CONTRACTORS,
INC.
Principal Place of Business Maziling Address
6830 SW 5TH ST 6830 SW 5TH ST y [V X
MIAMI FL 33144 o MIAMI FL 33144 . ) ‘quq‘o &
i s ARARIR AR AEAMEARATD
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For ]
123 - 6/7'5- 2 / Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | ?ese-gesqﬁ?:;ﬂcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T S e mE - e = v e e e J=NEME L o e — s - . -
E‘g)s,soAé'\%s’s-?SLs{\]—NDo Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of primed name of registared agent and litle f apphcanie. {NOTE: Registerea Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND [HRECTORS IN 11
TILE PD [ petete TILE {7 Change [ Addition
NAME ROSALES, ROLANDO NAME
STREET ADDRESS 6830 SW 5TH ST STREET ADDRESS
Cry-57-2P MIAMI FL 33144 CITY-5T-7P )
TILE S . [ celete TITLE [ change [ Addition
NAME CABRERA, JORGE NAME
STREET ADDRESS (6830 SW 5TH ST STREET ADDRESS
CITy-5T-2P MIAMI FL 33144 CITY-ST-2IP
e [ Desete T [ Change  [] Addition
HAME e (i c e T e e - e —2ome e W MAME S . s e e e "
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2iP
TITLE [ pelete TIME [1cChange (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZP
TMLE {3 Delete TITLE ' [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY- 5T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further centify thai the information
indicated on this report or supplemental report is true 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 corporation or the receivera ed 1o execule this repont as required oy Chapter, 607, Flerida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachme Bl other like empowered.

SIGNATURE:

SHGNATURE ANDSPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Daynime Phone #




