0106223

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE T .
RO Apr 27, 1999 8:00 am
ANNUAL REPORT Secretry of Sate ecretary of State |
1999 DHVISION OF CORPORATIONS 04-27-1999 90103 041 ***150.00 I
DOCUMENT # |
1. Corporalion Name P98000030569
LIGHT BYTES, INC. |
S WPl
12024 MOCCCASIN COURT 12024 MOCCCASIN COUFT ]
ORLANDO FL 32828 ORLANDO FL 32828 |
DO NOT WRITE IN THIS SPACE !
3. Date ncorporated or Qualifed j |
03/30/1998
2. Principa Place of Business 2a. Mailing Address 4, FI:Z_I_QILmber Apg lied For
m ;‘ b tt 3 S-O ] 4 11‘ l—{' Not Applicable
Suite. Ant. #, etc. Suite, Apt. #, etc. . , $8.75 A iditiona!
a ;] 5. Certifc.ate of Status Desired ] e R uired
City & State City & State 6. Electio1 Campaign Financing O $5.00 t1ay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Cournitry Zip Country 8. This o< rporation owes the current year ntangible
m IEI 29 B] Persor al Property Tax. O yes 2o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
RIZA, NABEEL A 82| Street Acd P.0. Box Number is Not Accepiabl
12024 MOCCCASIN COURT treet Acdress (P.O. Box Number is Not Accepiabie)
ORLANDO FL 32828 83

84| City 85| Zip Cde
FL !

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpese f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporz tion's board of cirectors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the obligati ns of, Section 607.0505, Florida Slatutes.

SIGNATURE —
Signature, typed of printed Nai e of registerad agent ind title (T apphicable [NOTI:: Registered Agenl signaturs req. -red when ranstating) DATE a\
12. OFFICERS ANL: DIRECTORS 13 _ ADDITIONS/CHANGES TC OFFICERS ND DIRECTOF'S IN <2}
TITLE O3 DELETE 11TME C CHAIR H/-]-IU JCEQ  Ochange W Addition =
- 12NE MS. AMANA BoKHAR RIZA 3
STREET ADDRE. astreetaooress | [ 2 0.4 MOZCASIN CouRT O
CITY.ST. 2P cmvstze [DRLANDO , FL 32828 i &
TITLE 1 DELETE 21 TITLE f PRESIDENT ] Change B,Agdvi’tinn Q
STREET ADDRE!S 2.3 STREET ADDRESS /2 024 MoecASIN COQET -8
o 5126 zsamvstze | R L ANDO 3282 ¥
TMLE [] pELETE LATITLE [Jchange [ Addition
NAME 32 NAME !
STREET ADDRE!:S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 44TITLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRE! § 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTLE ] DELETE 51 TITLE ) Change [ Addiion
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS '
CITY-ST-ZIP 5.4 CITY-ST-ZIP J .
TME ] DELETE 6.7 TITLE [Change [ Addition '
NAME 8.2 NAME .
STREET ADDRES § 63 STREET ADDRESS i
CITY-5T-ZIP £.4 CITY-ST-2P [ |
14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i). Florida Statutes. | further ¢-rtify that the infyrmation =
indicate 1 on this annual report 0- supplemental znoual report is true and acc rate and that my signature shall have the same legal effect as if made un Jer cath; that lem an ]
officer ¢ r girector of the corporat on or the receiver or truslee empowered to execute this report as req Jired by Chapte 607, Florida Statutes, and that ny name appears in =

Block 1:2 or Block 13 if changed, or on an chinent with an address, with all other like empowered.
SIGNATURE: /\f 0.% . NVABEt. A. RIZA apriL2b9T 4072472875
R FRINTED NAME OF S?%ggﬂﬁ){)mj?ﬁ /_./4/{7- BYrES INEG- Dayhime Phone #




