2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 22,2004 8:00 am

DOCUMENT # P95000023699 Secretary of State
1. Entity Name
LUMILITE DOME CEILINGS, INC. 03-22-2004 90070 008 ***150.00
Principal Place of Business Mailing Address
9739 NEW YORK AVE 10328 KITTEN TRAIL 1
HUDSON, FL 34669 HUDSON, FL 34669 ’
R e AT RA AN
Suite, Apt. #, slc. Suite, Apt, #, efc, 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3300716 ' Not Applicable
Zp o Country Zip Country §. Certificate of Status Desired O ?g-gesqﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOPOIAN, JERRY E

10328 KITTEN TRAIL Street Address (P.O. Box Numbet is Not Acceptable)

HUDSON, FL 34669

City FL Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ¢f registared agant and title if applicable. {MOTE: Regsiarad Agenl signalure required whan reinslating) DATE
FlLE Nomu FEE IS s1 50.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O3 Delete TLE [ change [ Addition
NAMC KOPOIAN, JERRY E NAML
STREETADDRESS | 10328 KITTEN TRAIL STREET ADDRESS
CITY-ST-21P HUDSON, FL 34669 CITY-ST- 2P
TLE vT O Detele TILE Dlchange [ Addition
NAME KAPOIAN, DAVID J NAME
STREET ADDRESS | 10328 KITTEN TRAIL STREET ADDRESS
coy-st-5@ | HUDSON, FL 34669 CITY-ST-2IP
THLE O Delete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T- 74P
TMLE [ tetels TITE O change  [J Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
THLE 3 Delete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-8T-71P
TE {7 pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-S5T-2IP

12. | hereby certi‘rz that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmeﬁ7v address, with all other like empowerad.
<l
- .
SIGNATURE:< % L - 1Kloy

e —————————— —




