2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000079513 T Mar 21, 2005 08:00 AM
1. Entity Name Secretary of State
PAUL MORGAN LIGHTING DESIGN, INC.
Principal Flace of Business i , ;,y.;lvl_ai-ﬁng Address
2755 SOUTH FEDERAL HWY 2755 SOUTH FEDERAL HWY
STE 17 ) .. STE#17
EgYNTON BEACH FL 33435 \B)gYNTON BEACH FL 33433
i e IR RRIEIRM
Suite, Apt. #, etc. _ T - Suite, Apt. #, elc 7 71st MOOR-E CR2E034 (10/04) ‘
City & State - ] T Ciy & Sae a. FEI Number Appied For
e et ) . 65-0541011 Mot Applicable
Zp County ' Zp Country 5. Certficate of Status Desired O gfe'gesqﬁﬂiom
6. Name and Address of éu;:}énl Reglsterod Agerr T 7. Name and Address of Hew Registerad Agent
Marme
gT%E%AEiEEégkL HWY Street Address (P.O, Box Number is Not 'Acceptable] }
BOYNTON BEACH FL 33433
City l FL Zip Code B

8. Thie above named entity submits this statement for the purpose ot changing its registefed office of registered agent, or boih; in the State of Florida. | am familiar with, and ;'accept
the cbligations of registered agent, . . -

SIGNATURE ; e o . _
Signature, lyped o Prmes nama o ragistered agent and bile d appicable [NOTE Ragistersd Agant signaturs raguited when renstating) DATE
FILE NOW!!! FEE IS $150.00 g. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 F_ee_i Will Be $550.00 Trust Fund Contributon. [ Added 1o Fess
Make Check Payable to Florida Department of State
- g T ik et 0 bl — PP - : . _ .
10. ~ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
3% D M Delete e I Change  [] Addition
NAME MORGAN, PAUL NARE
STREET ADDRESS | 27556 SQUTH FEDERL HWY S1REE T ADDRCSS
ciry-si-op - |BOYNTON BEACH FL 33435 i REe _ ‘
LR . ] Detete ) HiLs ”D{-}HDDE?H _lg.; O Change ] Addition
HAME WAk % A AR B a1 AT
STRCET ADRESS ‘ _ STREET ADORESS 03721 /05-80012~012 150.00
clY 5T-28 _ Cliv-51 2w )
Tine O Delete ity [Jchange  [7] Acdition
NAME NAME
STREE] ADDRESS STRFFT ADORISS
CIFY-ST-2P P || onv-stze
UILE ‘ (7 Detete it [ change ] Addition
NAME . MAME
STRETT ADDRESS STREET ADDRESS
Cuy-si-2iP . Gy .51 2P
1iLe [ Delete NILE : [ Ghange [ Addilion
NAME NAME
SIRELT ADDRESS SIRFCY ADDRESS
CITY-§I-2Fp CHY Sia
T ) Detete (1113 [ change [ Addition
NAME NAME
STROET AQDRESS SIREET ADDREGS )
Ty stz J CHY- 51 2P

12. | hereby certify that the information supplied with jrus fiing does net qualify for the exemption stated in Section 112.07({3)(). Flonda Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the 1ecelver or trustee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, ot on an attachment with an address, with all athet like empowered.
President ?ﬂtﬂlo';? (Sh1) 340 ~ 433,
. hie ~ Davtime Fhane &

SIGNATURE: P ,
stﬂumng}uo TYPED OR anr_au_lms OF SIGNING OFFICEROR DIRECTOR




