* 2005 FOR PROFIT CORPORATION

B ANNUAL REPORT (AR) __ - _ FILED

4 ..
DOCUMENT # P95000078425 May 02, 2005 08:00 AM
1. Entity Name 3 t f St t
WHOLESALE LIGHTING & SUPPLIES, INC. ecretary ol dtate
Principal Place of Business , ' Mailing Address - o
3905 NOB HILL RCAD, UNIT 201 3905 NOB HILL ROAD, UNIT 201
SUNRISE FL 33351 SUNRISE FL. 33351

Suite, Apt #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State City 8 State . 4, FEI Number o | {Applied For

ap Country e Country 5. Certificate of Status Desired O $8'75 A,dd‘m"a}

Fee Hequired
6. Name and Address of g’:qrr'ent l‘ih_a:g_l—s_li?rad Agant ” ’ 7. Name and Address of N_a'w Fl_é_gieterod Agent

Name

gg:,‘E E&E;ENASENIG%WRENCE J SPIEGEL CHRTD Street Address (P.0. Box Nurmber is Not Acceptable) h

CORAL GABLES FL 33134 — -

City o FL ] Zip Code

8. Tha above named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and ZCce
the ohligations of registered agent.

SIGNATURE

Sgrawie, lyped o prnted name of regislerag agent and tife f gpphcabks (NOTE Regrsturad Agent signature raguired whon teinsiatngs. ) DATE ’ T

FILE NOW!Y FEE IS $150.00 - - T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 2
Trust Fund Contribution. 7] Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORSTN 11
TTLE PSTD O Gelete e : [ Change T miki
NANE WEINBERG, ALAN D NAME .
2
SIREET ADCALSS | 3805 NOB HILL ROAD, UNIT 201 SIREET ADRFSS 05 Jggmggl%54?~‘m -
ory-57-27 | SUNRISE FL 33351 Ciry ST-7F w'03/85-80079-103 150,00
I - O Detete it Ol Change [ A
NANE HAME
STREET ADDRESS STREE ADUKESS
iy 5779 CITY-ST-ZiP
e - Ciodete [ vt o Dohange [ wiins
NAME hahE
STREET ADDRESS STREE T ADDRESS
Y- ST 2P Y.si- 2P
TiiLE 0 Cloeete o [JChange ] Avir
NAME NAME
STREFT ADDRESS STREFT ADDRFSS
CHY-51-21P GiEY-ST. 2P
Tl ) O oeete 4 e ) " [ Change L1
NAME NAME
STRELT ADRESS STREET ADDRFSS
Gt St-71P ClIY-31-2p
g Closete [ e ] Shange [ A
BAME NAME
STRLET ADDRESS STREE | ANDRESS
CITY-5T.7P CIT-51- P

12. [ hereby certity that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 1 19.0??3}6). Ficrida Statutes. | further certfy that the inforrmatian
indicated en this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or direcs
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flotida Statutes: and that ry name appsaars in Bioek 10 or Block 11
changed, of on an attachment with an address, with all other like empowerad. 7

SIGNATURE: _No~ D, We,

SIGNATURE AND TYPED OR PRINTEY) NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phona #




