2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000088304

1. Entity Name

GUARDIAN LIGHTING, INC.

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

04-12-2004 90674 014 ***150.00

Principal Place of Business Mailing Address
321 E. HILLSBORO BLVD. 321 E. HILLSBORO BLVD. c
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 94050637 ———
Suite, Apt. #, etc. Suite, Apt. #, elc. - MOORE CR2EQ34 (11/03)
City & State City & Suale 4. FEI Number Applied For
. 65-1034604 Net Applicable
zp ) Country ap Country 5. Certificate of Status Desired 0 ?\?e.ggl;;j:‘;ticnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name
STREET, BRIAN TED STOTZER
2p1 E H”..LSBORO BLVD Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 121 E HILLSBORO BLVD
.::,'
) °% DEERFIELD BEACH FL FL | 7°5%%41

the obligations of registered a

SIGNATURE

8. The above named entity submits this stalement for the purpose of ehanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo/

T [

Signatute. typed or prinied ndl nd mmm (NQTE. Registered Agent signatura required when reinstatng) DATE

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS _ﬁ‘t. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete 3 e [ Change  [J Addition
NAME STREET, BRIAN NAME
STREET ADBRESS | 321 E. HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-21P 4
TME O Detete TITLE VP [ Change P Addition
NAME NAME COHEN, JAMES
STREET ADDRESS - STREETADDRESS 1391 E HILLSBORO BLVD
Giry-sT-2F OVST®  IDEERFIELD REACH FI. 33441
ks 7 et TLE _|yP O] Crange ] Addition
:?ﬂiir]ﬁuﬁﬁ-ss - ::fﬁmoﬂﬁss SCHOCKET, JEFFREY “
321 E HILLSBORO BLVD
G- 5i-2P Gy-ST-2p NEFRETIFIN _REPACLT BT 22441
P RN S L R S AP LI i1 VIl J S = ) A i B J .
TINE 3 Dalete TILE t] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP p / CITY-ST-ZIP

12. | hereby certify that the information suppliefl
indicated on this report or supplemental [egqrt
of the corparation or the receiver of trps ee
changed, or on an attachment with ad i o

[/
/]

4l other like empowered.

filing a@des not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that Ihe information
q ap#accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
b 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

#dof L i —0207

SIGNATURE:
5|GNAT?€A

Date Dayume Phone #

L




