2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Apr 08, 2004

DOCUMENT # P98000033456

1. Entity Name

LIGHT SHOW ENTERTAINMENT, INC.

Principal Place of Business

185 RITA BLVD.
MELBOURNE FL 32951

Mailing Address
185 RITA BLVD.

MELBOURNE FL 32851

FILED

8:00 am

ecretary of State

04-08-2004 90043 023 ***150.00

J3U48bL8

MR

KRASNY, ROBIN G
185 RITA BLVD.
MELBOURNE FL 32951

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3506007 Not Applicable
Zi C Zi iti
P auntry P Country 5. Certificate ot Status Desired n $8'75 Addmonal
Fee Required
6. Name and Address of Current Regiztered Agent - - " 7. Name and Address of New Registered Agent
PO, - I _Narne - ————e e

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am amiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and litta F apphcable.

[NOTE: Registered Agent signature regquirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me 3] O Delete TILE ' : [ Crange [ Addition

NAME KRASNY, ROBIN G NAME

STREET ADDRESS | 1B5 RITA BLVD. STREET ADDRESS

CITY-ST- 2P MELBOURNE FL 32851 CITY-ST-21P

T D [ Delete TTE [ change [ Addiion

NAME FISCHER, EDWARD A ' NAME

STREET ADDRESS {185 RITA BLVD. STREET ADDRESS

arv-st-zp - | MELBOURNE FL 32951 . CITY-ST-21P o

THLE O Delete TILE O change [T Aadition
_NAME— —_— - _—— = - — T —— i i — - NAME — g | ¢ — - ) - — ae - — - m —— W e m  m

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

e [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ peiete TITLE [Ochange [T Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TiTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07(3)0), Fiorida 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 path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, cr on an attachment with an addres:‘kwilh all other like empowered.

SIGNATURE:

S heaidsut 6///5;/9% 321-723-2042.

INTED myf SIGNING omrgdh BIRECTOR Daytime Phone #
P




