2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # s20184

1. Entity Name

LIGHTING DESIGN & ENGINEERING, INC.

Secretary of State

03-15-2004 90068 048 ***150.00

Principal Place of Business

10771 SW 104 STREET
géAMI FL 33178

Mailing Address

10771 SW 104 STREET
MéAMI FL 33176
U

24021803

2. Principal Place of Business 3. Mailing Address

I

(L

Suite, Apt. #, etc.

Suite, Apt. #. elc.

MIAMI FL 33131

MOQORE CRZEOSd {11/03)
City & State City & State 4. FEI Number Applied For
65-0233088 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Cesired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o o _ Name _ _ . N o .
E%gﬁgﬁ%ﬁ%ﬁ?%d&i Street Address (P.O. Box Number is Not Acceptable)
STE 1111

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE

Signaturg, 1ypeq of pnmed name of reqistered agont and title f appiicable

(NOTE: Reqistared Agent signature regquirad whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE PD O delete TITLE [Jchange [} Addition
NAME KHOURY, ANTCUN NAME
STREET ADDRESS | 777 BRICKELL AVE STE 1111 STREET ADDRESS
CITY-ST- 2P MiaMI FL CITY-ST-2IP
TILE sD L1 pelete TILE [dchange [ Acdition
NAME KHOURY, DEBORAH NAME
STREET ADORESS [ 777 BRICKELL AVE STE 1111 STREET ADDAESS
CITY-5T-2IP MIAMI FL CITY -5T-2IF
THLE [ Delete TITLE [Jchange [ Addilion
NAME . . N NAME . L .. L . -
STAEET ADDAESS. e, T o T STREET ADDRESS
CITY-5T- 217 CITY-5T-2IP
TTLE . [ pelete TITLE [lcrange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-ZP CiTY-§7-71P
TITLE 3 Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP .
e ] pelete TiE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an allachmeni with an address, with 3!l other like emgowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify 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 ar director
of the corporation ¢r the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i




