2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P94000047596

1. Entity Name
MERIDIAN LAMPS, INC.

Secretary of State

05-03-2006 90243 045 ***150.00

Principal Place of Business

18191 NW 68TH AVE
MIAME, FL 33015

Mailing Address

18197 NW 68TH AVE
MIAMI, FL 33015

20044108

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-05602082 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for th

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

S ok

red agent and title if applicabls

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Dekete TITLE SCFo O change  [A Addition

NAME VARAKIAH, ROBERT NAME Bo rs v Ha) AT\H\

STREET ADDRESS | 18191 NW 68TH AVE STREET ADDRESS | { % Va1 AlD 6 Ped

cry-51-2F | MIAMI, FL 33015 CITY-5T-7P Mooy | 82 33015

TITLE SCFO ELnewete i D) change [ Addition

NAME RODNEY, GARY NAME

STREET ADDRESS | 18131 N.W. 68TH AVE. STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33015 CITY-87-2IP

TITE [ pekete 1M [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-ZP CRY-ST-2P

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY -8T-2IP

me [ elete TIMLE [ Change [ Addtion

NAME NAME

STHEET ADDRESS STREET ADDRESS .

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | furtber cerity that the information
indicated on this report or supplemental reporkig Irue and accugate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusfee em| d 10 exgalute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment witl dr e empowere

SIGNATURE: 5/4-& ZA 33 s3LY777

#'AND TYPED OR PRyED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

/ﬂm-H:tonq BoRz?”o . SCFo



