FILED
~ 2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT p— ecretary of State

DOCUMENT # P94000047596 04-29-2004 90322 049 ***150.00

1. Entity Name

MERIDIAN LAMPS, INC.‘

Principal Place of Business Mailing Address ] - -A3V1JIIJEL

18191 NW 68TH AVE 18191 NW 68TH AVE

MIAMS, FL 33015 : MIAMI, FL 33015

> S AR IAINHR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number Appiied For

65-0502082 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired [l ?8'75 ﬁfdditional
ee Required

TSy

=62 Name and ‘Address of Currenl feglstered’ Agent —=="Sacies |=apmtm=s=—==7 = Name and'Address of New Registered-Agent <=t =
Narne '

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceplabie)
PLANTATION, FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed nama of regisiered agent and titls it applicable {NOTE. Regpstarad Agant signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD £ peieta TTLE O change 3 Addition

NAME VARAKIAH, ROBERT NAME

STREET ADDAESS | 18191 NW 68TH AVE STREET ADDRESS

CITY-ST-24P MIAMI, FL 33015 CHY-SI-21P

TIRLE SCFO & Delete TITLE SCED [ Change E\?Kdditiun

NAME MARBLE, STEPHEN NAME CoDVEY, (. AN

STREET ADDRESS | 18161 N.W. B8TH AVE, staeeranchess | LA L e 08 AVL

cmv-stze | MIAMI, FL 33015 OM-SEZP | L AL BB DIS

TIE [ Delere e __[chenge O] Aggition |
Vm——_,’-- e s s e - o o = -m = = = = = = S = = g

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [T Delete ‘ TIILE Ochange 7 Adgition

NAME MAME

SIAEET ADDRESS STREET ADDRESS

CIFY-ST.2IP CITY-ST-2tP

TME O pelate TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STACET ADBAESS

CITY-ST-2P CITY-ST-2IP

TIMLE [T Delete TILE [ change  [[] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is irue 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 corpoeration or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lixe ermpowered.
SIGNATURE: ‘& . <P Yhsjod 305 55% 4

SIGNATURE AND-RBED (fi BRTNTED NAME OF SIGNING OFFIGER OR DIRECTOR Daw Daytime Phore #




