2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P95000038706
1. Entity Name -
DESIGNER LAMPS, INC.

3

Principal Place of Buslneés B ; N Ma'_ﬂ'Tng Address
5544 MURANG WAY 6644 MURANO WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467

2. Principal Place of Business rs. Mailing Address

FILED

Apr 27,2005 08:00 AM
Secretary of State

T

Suite, Ap? #, etc. = Buite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State = — Clty & State 4. FEI Number Applied For
- 65-0573826 ot Applicable
Zip Country a0 Country 5. Certificate of Staius Desired | $8.75 Additiorsal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e — - Name
AMER -
32A3EA'|-LI\?¥\"E )ngVE Street Address (P.0. Box Number is Not Accepiable)
CORAL GABLES FL 33134
City FL l Zip Code

8. The above named entity submits this statdment for the pumpase of changing its registered office of vegistered agent, or bioth, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tybed o pfTTRd narw Bf registored agert and Btia if applcatle

{NOTE Aagisterad Agent signatura reguirad wien renstatng} ) - ’ DATE

FILE NOW) FEE IS $150.00 *
After May 1, 2005 Fee Will Be $550.00 ™
Make Chack Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuuon.  [] Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 DEFICERS AND DIRECTORS N 11

Ie P - ) T Deiete e ] {TJonange T Addition
NAE MOTCHAN, PALL, NAME ) LH_!{I{}D{]E&S?E? e e

SIREFT ADORESS | 6644 MURANO WAY STREET ADDRESS 04427405 -800537-027 150,00

CIvY - 51-2P LAKE WORTH FL 33467 CIiv-S1. 2P

Tt VP ) B O belete L [JChange  [F Addition
NAME MOTCHAN, HELENE NAME

SIAFET ADDRESS | 8644 MURANO WAY STRFET ADCRESS

CiY-51-2P LAKE WORTH FL 33467 CiY-§T- 7P

THLE i T - T pelete L ) ] Ghange [ Addifion
NAME MAME

SULET ADDRESS STRLCTASORESS

CiTY-ST- 2P CTY-S1-2P

ML T o [ oelete MME [Jchange [ Addition
MAME NAME

STREET ADDRESS STREFT SDDRESS

CHY. ST 27 CITY-ST.7P

HLE - - 3 peiate e [ Change [ Addfion
NAME AN

SIRET AORESS STREET ADDAESS

CITY-5T-2F CITY.S1. 2%

TNE ) o < O oetete e Tchange [ Addition
HAME KAME

STRCET AQDRESS STREET ADDRESS

STy 57-Tp EITY-5T-7F

12. 1 here&y certr'&q_khat té Formation supplisd with this in c% does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
is

indicated on report or supplemernital report is true an

accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of tha corparation or the receiver or rustee empowsred & axpeute this repon as raquired by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or an an attachmeptyith 4 addre ith ajrpthgrike empower
SIGNATURE: A ﬂ? W ~PA0L [ASTeH M ”—L (4

\0( L-43 yﬁ‘ﬂﬁ":

SIGNATURE AND TYPED, DR PHINTED NARE OF SIGNING OFFICER OA DIRECTOR

Daytrme Phene #




