2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12, 2005 8:00 am
DOCUMENT # P94000083369 B ecretary of State

1. Entity Name
THE LIGHTING QUTLET, INC. 04-12-2005 90136 041 ***150.00

Principal Ptace of Business Mailing Address
131271 WEST SUNRISE BOULEVARD 13127 WEST SUNRISE BOULEVARD
SUNRISE, FL 33323 SUNRISE, FL 33323

LT ]

01272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==

65-0535499 Not Applicable
o : $8.75 additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

“

8. The above named entity submits thig; statement for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. | am familiar with, and accept
the opligations of registered agent.
€ 3 -

- - 1

SIGNATURE: G Lo 1 oo
;-" 7"5‘9"}‘;‘}"5- n!"pﬂd or printac name o_[ registerad agant and title if applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
RO B ) N )
T FiLE MOW!! FEE IS $150.00 9. Election Campalgn F.lnanc:ng $5.00 may Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Faes
0. - - QFFICERS AND DIRECTORS |
e ¢ | PS8
NAME SPOLTER, ARTHUR .-

STREET ADDRESS | 2908 FLAMINGO DR.
CITY-5$1-21P MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
HAME B = =

s DO NOT WRITE
vl IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

HITLE
NAME
STREET ADDRESS “ . :
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby CEMK that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i}). Florida Statutes. | further certify thal the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation of ths d 1o execute this report as required by Chapter 607, Florida latu7 and that my name appears in Block 10 or Block 11 if

changed, or on an ay# All other like eppowered.
Dete

SIGNATURE e 6 44

Ri: OFFICER QR DIRECTOR

eceivepor trustee empowerg
ment#th an address, wig




