2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000033456 Mar 09, 2005 08:00 AM
1. Eny Name B Secretary of State
LIGHT SHOW ENTERTAINMENT, INC.
Principal Place of Business ; e o Mailing Address
185 RITA BLVYD. 185 RITA BLVD.
IO SR
2. Principal Place of Business ___ - j_ N T 3. ‘Mamng Address ‘ '
Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State — City & State 4. FE} Number Applied Fer
S — = 59-3506007 __Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired [ Iizse.gfq :\if:étionaj
6. Name and Address of Current Registered Agent ) 7. Namae and Address of New Registorod Agent
Name
l;(gg\ g#\g\’ BRI?VB[])N G Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32951
City FL Zip Code

8. The aboive named entity submitsrthisistagment for the purpose of changing_; i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L —

Signature, typed of printed name of registered agent and e f applcable {NOTE. Rogistsied Agert sigratura raguired when rainstalingh DATE

FILE NOW!N FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  []  Added to Fees

10. = OFFICERS AND DIREC._.'F-ORS _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 7 Delete ILE [ change  [T] Addition
NAME KRASNY, ROBIN G N UOOROG256346

STREET ADDRESS | 185 RITA BLVD. STREET ADDRESS 03/08/05~31034 18 156, op
orv-si-op | MELBOURNE FL 32951 CHY 51 2P )

T D . [ petete 0t : [ change [ Addition
NAME FISCHER, EDWARD A - HAME

STREET ADDRESS | 185 RITA BLVD. STREET ADCRESS

CITY-ST- 2P MELBOURNE FL 32951 CITY-SI-0F

TILE [ Delete i TilE [ change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P CHY-ST-ZIP

nme [ balete g [JChange [ Addition
NAME HAME

STREET ADDRLSS . STREET ADDRESS

CIryY-S1-2IP CiIY-SI- 4P

TTLE O Delete TITLE [ change [T Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p Oy - Si- 2P

TILE O Delete .. | ™t ] Change  [] Addition
NAME NaE

STREET ADORESS SIREET ADDRESS

CiTY- ST-7IP CITY-ST-2IP

12. | hereby certilz that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or an an attachme ith an aEdre . with all other like empowerad,

SIGNATURE:




