2004 FOR PROFIT- CORPORATION -

FILED
Mar 05, 2004 8:00 am

= .~ sANNUAL-REPORT (AR)
DOCUMENT # P95000017379- |

1. Entily Name

UNIVERSAL LIGHTING, INC.

L™
(I

[

IRTE

Secretary of State

01-28-2004 90001 048 ***150.00

, Principat Place of Business Mailing Address e o ,
. 3436N. FEDERAL HIGHWAY.. _ * 1440 NORTH FEDERAL HWY . . .. . .. 1o 1 3 2GR ’
LSUITE 367 #r. 0 Svims vy 5 1 #+ -~ DELRAY BEACH FL 33483 ; : ,
LIGHTHOUSE POINT, FL 33064, “-USH | WEETIE e e P T T AT
L e T . . ‘ ' .. .
e I AR I Sk NP ! .
- 2:-Poncipal Place of Business — - -- -~ -3, Mailing Address - PR S —rd
I A e s B b NP AR !
Suite, Apt. #, eic, Suite. Apt. ¥, elc. MOCRE CR2E034 (11/03)
Cily & State City & Stale 4, FEI Numbar Applied For
65-0572696 Not Applicable
Zip Country Zip Couniry " . $B.75 Additional
. 5. Certiicate ot Status Desired O Fee Requied
6. Name and Address o) Curren! Repistered Agent 7. Name and Addruss of New Hegistarad Agem
. - - - Mame . . Ao n__,_
—_ | e N e e ey o - -~ -l :| —-..r-——: - - T
=TT WALDEN'& ASSOCIATES PA —~— - —— - -
Strpet Address (P.O. Box Nugnber is Nit Acceplable)
11849 SUNCHASE CL e
nechnorn, Lon
BOCA RATON FL 33498 = J _C.u %
4300 NtFme.roJ Hkm{ - >uite H-Sol
City oy ' | Zip Code
%CC\ (mkﬂ Ay FL ja_’;‘[ 3 '
8. The above named entity submits this sialemment for the Rui changing its regisiered olfice or regisiered aggat, or both, in the State of Frrida. | am familiar with,;and accem
the obligati eq‘istered agent, . ’ .
- SIGNATU - : 2 - -
We. yped or prined nama ¢! repistated (NGTE: Regpstored Agdnt swau'zm-ﬁmwm?) o \ i Caan
AT e T "'"""'j : : T Ty s -;1: oy
, . Erogliori Campaign financing, . . 1 : $5,00 May Be
i wE i Trust Fund Contribution. 377" Added 10 Fees
I State e, ook L 2aved '
1 DIRECTORS AT LRL_BY! rRY. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
et EE D et nor e et e ' Dlcrawe [ Adction
WAME “|RUBIN; RICHARD ™~ ™ CTTrm o mrr e NAME T T "'""'"f
SIREET ADDAESS | 1440 NORTH FEDERAL HWY SYREET ADDRESS -
omy-s1-7¢ - |DELRAY BEACH FL 33483 CITY-ST- 7P
HE (3 Geles TIMLE Corange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-Si-ae CITY-SI-2)p
TTLE O Detete e CIcrange [ Agdition
B T LI I - - v e e o~ - e e emmm it e i ot ———— —
STREET ADORESS STREET ADDRESS
[ B (| SR SN RS U U R | J° 1) 6 2L ) e S e e et e bR E e Feeeds 4
TRE 3 detete L Ol crange [ Addilion
HAME NAME
STREET ADURESS STREET ADDRESS
oy §1- 2P Civ-51. 2P
Tine ] Detere 113 [ change ] Addion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CiY-ST-2P
TiE [ Delete e DOchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-§T-00 CIHTY-ST-.2P
12. | hereby certify that the information supplied with Ihis filing does no! qualify for the exernption stated in Seclion 119.07¢3)(i). Florida Sialutes. { further cortity that tha information
incicated on this report or supplemental report is true and accurate and thal My signature shak have the same legal effect as if made under oalh; that | am an officer or director
of Iha corperation of the receiver of lrystee empowsared |0 execute this report as required by Chapter 607, Florida Statutes; and ihal my name appears in Block 10 or Block 31 i
changed, or on an attachment with an address, with all sther like empowered. .
SIGNATURE: M/Zﬂ /5:{»{/ oy 56/ 330-8LLD |,
SIGNATURE AND TYPED OR PRINTED NAME CF GRAING OFFIGER OR DRIECTOR Dare Dayorme Prona 7

e

7



