2005 FOR PROFIT CORPORATION

FILED

____ANNUAL REPORT
DOCUMENT # P94000047596 -

1. Entity Name

MERIDIAN LAMPS, ING. ~ B

Principal Place of Business ~ ~ " Mg Addrels =
18197 NW 68TH AVE 187191 NW 68TH AVE

MIAMI, FL 33015 SHAMIL FL 33015

DO NOT WRITE IN THIS SPACE

g (BRI MR R

~Apr 29,2005 08:00 AV
Secretary of State

5. Nams and Address of Current Registored Agent

—— = 3

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL. 33324

Fee Required

DO NOT WRITE

- INTHIS SPACE

04262005 Mo Chg-P CR2E034 (10/03)

4, FE! Number Applied For
65-0502082 Not Applicable

5. Certilicate of Status Desired [ $8.75 Addiional

8. The above named entity submits this staterent for 1hE purpose of changing Tis registered office or tegistered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abilgations of registaréd agent,

SIGNATURE

Signature. lypad of printed nama ol registered agent and dlie If applicable

" {NGTE: Ragrered Agart Signature raquired when réinstalingd

DATE

= — - =

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaigﬁ F"fﬁahdng

- f T~
$5.00 May e
O Added to Fees

——r.

10. QFFICERS AND DIRECTORS - )

PO == S =
VARAKIAH, ROBERT

18191 NW 68TH AVE

MIAME, FL 33015

THLE

NAME

STREET ADDAESS
CITY-ST-2P

10000034

TiTLE

NAME

SIREET AUDRESS
cry-5T-2p

RODNEY, GARY
18191 N.W. 68TH AVE.
MIAMI, FL 33015

SCFO T I R =

1
il

TRLE

NAME

STREET ADDRESS
CiTY-5T-2P

DO NOT WRITE

TILE

HAME

STREET ADDRESS
CITY-§T- 2P

TME T ’ S PR
HAE

STREET ADDRESS
CIry-57-2p

TINLE . s E N
NAME

STREET ADDRESS
Ciry-57- 2P

12. | hereby certif '_maﬁﬁé'iniﬁﬁrfaﬁon shﬁf:ﬁed with this filing does nat Auaiy for the exemplion stated in Seolion 119 OT[3XN, Florida Statutes. | further certify tha the Information
indicated an this repart or supplemenial report is Yue and acourate and that my sianaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustes empowsred 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block $0 or Block 11

changed, ar on an attachment with an address, with all other like ermpowered
SIGNATURE: C@m ok L&)

SIGNATURE ANDAYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone §

) /cuo jc(;RC?)fg‘ S 47117




