FILED
2004 FOR PROFIT CORPORATION 4,2004 8:00 am

ANNUAL REPORT (AR)

DOGUMENT # P98000070206 ecretary of State
1. Entity Name 04-14-2004 90059 003 ***1 50.00
IN THE SPOTLIGHT, INC.
Principal Place of Business Maiting Address
5047 SW 1682ND AVE 5047 SW 162ND AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address ”II" ||mmm“lm" II'“II II“I ﬂl“ m‘"mll““"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE0N34 (1 1/03)
City & State City & Stat 4. FEI Numb Apptied For
Y e " NO-T APPLICABLE Nol Aostonsis
Zip | Country 4 Couniry 8. Cartificate of Status Desired O gg'g?qlﬁ?:;m“m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
P e L - T a7 o k..Nat:r_‘g =R T T — T ame i
Q%EARLLB?%TE%VENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City . FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed ar printed name of registered agont and iitle If agplicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TLE PSTD [ Delete TLE [ change  [1] Addition
NAME RAWLINGS, MICHELLE F NAME
STREET ADDRESS | 5047 SW 162ND AVE STREET ABDRESS
GITY-ST-21P MIRAMAR FL 33027 Cmy-57-2Ip
TITLE VD 7 Delete TITE [] Change [ Addition
NAME RAWLINGS, GUY JR NAME
STREET ADDRESS | 5047 SW 162ND AVE STREET ADGRESS
¢me-sT-ze | MIRAMAR FL 33027 CITY-ST- 2P
TiTLE D oeete THLE _ 3 Change  [3 Addiion
=g | e L T - (WIS e e G mae b e mabde s a2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiME J Delete TILE [CJ Change  £] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-20 CIT¥-S7-2IP
e [ Delete | TITLE 3 Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indigated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered L0 execute this repofl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. ¢r on an attachment with an ress, with all cther like empowared.
s

SIGNATURE:
D OR PRINTED HAME Bp}lmﬁna OFFICES'DR DIRECTOR f{e / j Daylima Phone #

N




