FILED

. Jan 07, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

» .

DOCUMENT # P0400006666 1 01-07-2005 90001 046 ***150.00

1. Entity Name
LIGHTHOUSE PACIFIC TRADING CORPORATION INC.

Principal Place of Businass Mailing Address 5 U ﬂ 0 03 3 0

7516 SIERRA DRIVE EAST 7516 SIERRA DRIVE EAST

BOCA RATON, FL 33433 BOCA RATON, FL 33433

e S S 000 T AR
Suite, Apt. #, atc. Suite, Apt. #, etc.

01042005 Chg-P CR2E034 (10/03)

‘ TS - FEIN Applied F
City & State ity & State * vt 3 6: Z ﬁg / 5 ?J ~ Nof;plico;ble

Zip Countiy -~ | - Eip e Country ~ +— 7~ =1 R ) - $8.75 Additional
. Certif D .
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDMAN, SHLOMITH MS,

7516 SIERRA DRIVE EAST Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered aoffice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighalure, typed of printad nama of reg:stered ageril and ttls 1l applicable. (NOTE! Registered Ageni tignature required when reinglatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TILE [0 Change [ Addition
HAME WALDMAN, SHLOMITH MS. NAME
STREET ADDRESS | 7516 SIERRA DRIVE EAST STREET ADDAESS
CITY-SE-2IP BOCA RATON, FL 33433 caY-57-21P
TITLE [J Delste TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-Si-2Ip
ME™ * - - C i belgte - TME . - - —= =  [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S8T-2IP
TILE O velete TIMLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP
MLE {7 Detete TIE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-ST-2P
TIRE 1 Delete ThLE O Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

indicated an this report or supplemenig repgft is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver or ryblee owerad 10 execule this rapor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with anfadd with all other like empowerad.

12, | hereby cerlilg_tha( the information sup ?’h this filing does not qualify for the exemption stated in Section 1 19.0?53)(0, Fiorida Statutes. | further certify that the information
i

SIGNATURE:

EIGNATI.IRErND Tt# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Onytime Phone ¥




