el

. FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT _ ecretary of State
3

PgPNl;JmIZA ENT # P97000091095 04-20-2004 90035 019 ***150.00
. ily
LIGHTNING INVESTMENTS INC.
Principal Place of Business Mailing Address
782 NW. LEJEUNE RD,, #548 782 NW. LEIEUNE RD., #548 4 4 U 3 1 9 05
MIAML, FL 33126 MIAMI, FL 33126
S R A ARD LA
Suite, Apt. #, etc. Suite, Apt. #, slc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
65-0790083 Not Applicable
Zip Country Zie Country S, Cenificate of Status Desired | ?eeeg:: ng;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M MARQUEZ & MARCELO-ROBAINA, PiA,

782 N.W. LEJEUNE RD., #548 Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126 ’

782 NW LeJeune Road, Suite 548
oY MiAMT FL | 555%s

8. Tha akove

pamed entity submits this staiement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am tamiliar with, and accept

{NOTE: Registered Agent signature requited when reinstating) DATE
~ N
P FILE NOWITILF 1S $150.00 9. Election Campaign Financing $5.00 May Be
5 After May 1,-2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFess
. A )
210, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘me | PSD T3 Detele e TIChange ] Addition
NANE MARTIN, MARGARITA NAME
STREETALDRESS | 782 N.W. LEJEUNE RD, #548 STREET ADDRESS
CIrY-S1-21P MIAMI, FL 33126 CITY-S7-2IP
. TmE 1 Delete TILE “lcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P X
TILE ' 7 Datete TITLE “lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CiTY-ST-2IP ,
TIMLE 1 pelete TILE "I Change ] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST- ZIP
TLE ' 1 petee THLE “].Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-ST-2P CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 tha receiver or trustee empowerad tc exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachmem with ! address, with all other like empowered. }
SIGNATURE: /M m — 03/30/2004  (305) 447~1160
SIGHATURE AND TYCWG OFFICER OR DIRECTOR Date Daytime Phone #




