FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000041088 05-02-2005 90524 023 ***150.00

1. Entity Name

GALAXY CHOICE DESIGN LIGHTING, INC.

Principal Place of Business Mailing Address )
1685 EAST CLASSICAL BOULEVARD 1685 EAST CLASSICAL BOULEVARD M
DEL RAY, FL 33445 DEL RAY, FL 33445 : 5 004 5 2 AB

s s R

12936 La Bochellr Clrclel 12934 Lo Bochelle Cipele

Suite, Apt. #, atc. Suite, Apt. #, eic. 05022005 Chg-P CR2E034 (10/03)
City & State CXV & Stale 4. FEI Number Applied For
Zlm Peach Gardens AL Gl Bearh Gardens Fo | 68-~053916 ~Not Applicable
Zip Country Zip Country " i $a_75 Additional
5. Centificate of Status Desired O )
F29/0 USA 359/0 153 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - b B - - Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streot Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
natura, typed o prinled name of registerad agent and tite it applicabla. (NQTE: Registered Agent signatire reGuired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
LE - Presid ent 0 Delete TILE Clchange [ Addition
NAME Eichard Prne NAME
STREETADDRESS | 574 3 (We s+ kands, e Pr STREET ADDRESS
O-STP (falo i the Po. 33407 CITY-51-2¢
e Co-President 1 Delete TInE [ Change [ Addition
NAME Miase o NAME
STREET ADORESS | | 29 B 6 bl cbhe e o STREET ADDRESS
st | ol Beactn Gacdens FL 230 CITY-ST-21P
TITLE I peiste TILE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS -
COY-S7-2IP CITY-ST-2P
TITLE O pelete TITLE J change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE 7 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-31-2I° CIY-$T-71P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certity that 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 of the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: %SEW Mo te Wagoy,n 5/ 5 5‘4/‘77&5& 3o

RINTED NAME OF SIGNING OFFICER OR nmzuqﬁ Date D



