2005 FOR PROFIT CURPORA|IUN
FILED

ANNUAL REPORT
DOCUMENT # P98000100584 Apr 11, 2005 8:00 am
ecretary of State

1. Entity Name
CAUSEWAY LIGHTING CENTER, INC.
04-11-2005 90159 040 ***150.00

Principal Place of Business Mailing Address
1445 S.E. 17TH STREET 1445 S.E. 17TH STREET
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
LT e P < R ORGSR
) SO L4777 S.E. 207
S““B;p"a”'aé) 5:”;“"/“’2'9“2';' 03242005  Chg-P . CR2E034 (10/03)
Cily & Stale City & Siale ~ | 4. FEI Number : Applied For
A Lo o LG/ /. [~ /(a uc.ﬁ/. =/ 65-0880061 Not Applicabia
Zip Country Zip Country ” . $8.75 Acditional
. ; 5. Certificate of Status Desired ]
33/& | LSA 2332/ | LSA Foo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narn H
JANSON, ROBERT L. Tansor, Deboral /K-
1445 S.E.17THSTREET—. —_ e e .. Streel Address (P.0. Box Number s Not Accgptable) .
FT. LAUDERDALE, FL 33316 7778 £SO LtAret
‘ #Z 00
City Code
- [ Ko 90 FL | )

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. 1 am farniliar wnh and accept
the obligations of registered agent.

SIGNATURE L2~

Signatuwra. typed or pnrnod name of raummm agent and tie it applicable. (NOTE: Hegshmd Agent sunmuru required when reinstaliig

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May B

After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS P I 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
E D [ etete Tne D @Thange [ Addition
NAME JANSON, ROBERT L NAME Jansos [ Deborak /<.
STREET ADDRESS | 1445 SE 17TH STREET STREET ADDRESS | *7 7 7 &7, E: RO~ Cfree 2 /00
orv-s-2¢ | FT. LAUDERDALE, FL 33316 : / Y-S0 | e i cp 1, 2P
me D [V e [ Change [ Addition
NAME JANSON, DEBORAH K NAME
STREET ADDRESS | 1445 SE 17TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33316 CITY-st-2P
e O pelete TITLE [ thange ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-4P
TE [ Detete TME . [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiF
TILE O Detete e O Ctwage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST- 2P )
TITLE O oetete TLE ) [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corpovation o1 the receiver or rustee empowared to execute this report as requ:red by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all cther [ke empowered. ?6 }7’ )

SIGNATURE: ./




