. FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000006564 05-06-2005 90090 040 ***150.00
1. Entity Nama
DYNAMIC DIODE LIGHT, INC.
Principal Place of Business Mailing Address
1442 SW12TH AVE 1442 SW 12TH AVE Lo
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 500497 61
i st RO A AR
Sulte. Apt, #, etc. Suite, Apt. #, etc. 03312005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
S0-057 19 O/l Nat Applicable
ap Country Zp Country 5. Ceriificats of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
STUPARITZ, ALAN D
900 E ATLANTIC BLVD, STE 17 Street Address (P.0. Box Number is Not Acceptabla)
POMPANO BEACH, FL 33060
City FL ’ Zip Code

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

SIGNATURE .
> Signature. typed of piinted name of registared agent and title if appficable. (NOTE: Registarad Agent signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo ]
- . After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PSTD o ] Delete TIMLE [ Change [ Additicn
NAME GEYER, RICHARD NAME
STREETADDRESS | 1442 SW _12TH AVE STREET ADDRESS
-
CITY-S7-2IP POMPANG BEACH, FL 33069 CITY-ST-2P
TINE el 2 Delets TME [ change [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST- 7R
TIE 0 Deletn TME [ Change [ ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e . [T pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§8-2ip CITY - ST- 2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-ZP
TITLE O Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0753)0), Florida Statutes. | further cartify that the informaticn
indicetad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offices or director
of the corporation or the recelver or trustes empowered lo executa this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an rass, With all other Jike empowerad.

for B Gpre N #2501
[4

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Daytims Phone §




