2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

POLARIS LIGHTI

DOCUMENT # P99000078948

NG, INC.

Principal Place of Busin

321 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

ess Mailing Address

321 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90674 030 ***150.00

Ja05u621

IR

STREET, BRIAN
321 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

Suite., Apt. #, etc. Suile, Apt. #, lc. MOORE CR2E034 (11/03)
City & Stal% City & State 4. FEI Number Applied For
R 65-1034602 Not Applicable
) Country Zip Country 5. Certificate of Status Desired ~ [] 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TED STOTZER

Street Address (P.O. Box Number is Not Acceptable)
321 F HTILLSBORO BLVD

“YDEERFIELD BEACH FL

FL | %5451

8. The above named entity submits this
the obligations of registered age

Bment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

(oo /osy

SIGNATURE

Signature. typad ar printed name of registered agent and title if applicable. T {NOTE: Registered Agent signature regurec when reinstating ) DATE ¢

9. Election Campalgn Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. QFFICERS ANDVDIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P 3 seiete TME [ Change T[] Addilion
NAME STREET, BRIAN NAME
STREET ADDRESS 321 E HILLSBORO BLVD STREET ADDRESS
Ciry-t-21 DEERFIELD BEACH FL 33441 CITY-S7-2IP
TILE 3 cetete TITLE VP [J Change q(Addiliun
NAME NAME COHEN, JAMES
STREET ADDRESS STREETADORESS (321 F HILLSBORO BLVD
Girr-St-zv urstZf  IDEERFIELD BEACH FL 33441
THLE [ pelete TITLE VP (3 Change  [GpAddition
- NAME- - - NaME SCHOCKET, JEFFREY
STREET ADDRESS STREET ADDRESS
321 E HILLSBORO BLVD

e T IDEEREIELD BEACH FL 33441
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-7IP CITY-ST-2IP
THLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TMLE 3 Oelete MLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P / CITY-ST-21P

indicated on this rey

changed, or on an

SIGNATURE:
|

12. | hereby cerlify that the information supplied with i

of the carporation or the receiver or trustee ep

port o supplemental report,

attachment with an addr, e empowered.

s pet qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
«fate and that my signature shall have the same legal effect as it rmade under oath; that | am an officer or director
ute this report ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

e

IS8 -Drop

SIGNATURE AND 'rvrfn T 2

Date Dayume Phone #




