2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000019847

1. Entity Name
LIGHTNING IT CORP

Principal Place of Business

11 NE 56TH ST
FORT LAUDERDALE, FL 33334 US

Malling Address

11 NE 56TH ST
FORT LAUDERDALE, FL 33334  US

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 14, 2005 8:00 am

Secretary of State

01-14-2005 90019 012 ***158.75

400010839

0 O

01072005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
’Z.O "'O 7 ? ? 2 6 q Not Applicable
2 Country Zp Country 5. Certificate of Status Desired M ?Basz?q:dm‘{;"“"a'
8. Name and Address of Current Registered Ageni 7, Name and Address of New Registered Agent
Name
ZAZZARA, BRIAN A
11 NE 56TH ST Street Address (P.O, Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334
City FL Zip Code

8. The above named ertity submits this statement tor the purpose of changing its 1egistered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
L.
SIGNATURE : 2 T, o

Briga A4 Zazzarg

[ /7705

Signature, typed or primed namd of ersgsm and title if applicable.

(NOTE: Ragisterad Agent signatwe required when reinstating) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign financMg $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. .+, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete TNE /)] #(change [ Addition
RAME ZAZZARA, BRIAN A NAME GTZAr®, Kt A
STREETADORESS | 11 NE 56TH ST STREETADDRESS | / | A/E.S_éﬁ T 7
oS-z | FORT LAUDERDALE, FL 33334 Y-St | Fory Lavoe rolale, Fe TITTY
TITLE [ Detete TLE CJctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2Ip
TInE o oo THE —— i - _ - —Ocrange. .Jadditon .
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-2IP
Tmite [ Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-2P CITY-51-ZP
TLE 7 belete FIMLE CIchange [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-SF-ZP
TITLE [ beleta THLE 1Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal

ct as if made under oath; that | 8m an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wj
> ~
SIGNATURE: ﬁ Z:‘ iy

ali othar llke empawered.

//7/0s

|-§77-606-076&

SIGMATURE AND TYPER OH Pi

D NAME OF SI0MING OFFICER OR DIRECTOR

Daytime Phone #




ATTACHMENT /10°C 1069

If illegible, the changes noted in section 11 are as follows:

Title: P/T/S/D
Name: ZAZZARA, BRIAN A
Address: 11 NE 56 ST

City-ST-Zip: FORT LAUDERDALE, FL 33334

Director’s Signature: % W«_f
irector’s Signature Vet

Date: / / 7/ Of_




