2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am
DOCUMENT # S69725 o~ S Secretary of State

1. Entity Name
01-31-2005 90058 030 ***150.00
FLORIDA ARCHITECTURAL LIGHTING, INC.

Princtpd‘rPIace of Business 7 Mailirﬁddress
191&&5 45TH STREET R 191bNE 45TH STREET
SUITE 208™ SUITE
FT LAUDERDALE FL 33308 FT LAUDEHDALE FL 33308
us us
T ST g ARG
1915 NE He ¥ sTheel | 1915 RE 45 sTimeT
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10f04)

SuitTe e

AL

%&Ztﬁu ef, F{ﬁr Clty&State V Eﬂdfé I/{A— 4. FEI Number 65-0268069 :z?izcllli::arbla

le g Cf;nt; A’ %JOK Cygﬁ. 5. Certificate of Status Desired O ?g'gglﬁ?;;"om'

- __6 Name and Addreds of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

CAPP, ALVIN - i Ac{ Zll Lo7T” BL:':'(%CHE# 2

800 EAST BROWARD BLVD NS BT T 1

SUITE 608

FORT LAUDERDALE FL 33308

, | Dy FL {5555 9

8. The above namead entity submits staternent for rpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re
fitos™
Lj2¢ [o,
Fowy

SIGNATURE

Signa!ﬁ typod o annla% of 1agisterad agent and tile il apphcable (NOTE. Regrsterad Agant signalure ragursd when tainstatng)

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribuiion. []  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE DPS [ Delete TITLE (] change ] Addilion
NAME COQHEN, JANE NAME

STRFET ADDRESS | 3325 NE 42ND CT STREET ADBRESS

CiTy-S1-21P FORT LAUDERDALE FL 33308 CITY-S1-21P

TILE VP {1 Delete THLE [ Change [ Addition
MAME STANLEY, COWEN NAME

STREETADDRESS | 1915 NE 45TH ST #208 STREET ADDRESS

CITY-ST-7iP FORT LAUDERDALE FL 33308 CIY-ST-2P

TILE ) _ O Delete  _ § mnt _ ) change  {_J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

oTY-ST-2IP CITY-SI-2iP

e 7 pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

any-S1-21P CITY-ST-2P

T(TLE [ pelete TITLE [CJ change [ Addition
NAME NAME

STREET ADDAESS . -~ fe - STRECT ADDRESS

CY-SI-IP - R . S CIry-sT-2IP A

L Lo -7 ‘ 3 pelete L . {(Jchange [ Addition
NAME . - - NAME N

STREET ADDRESS : ' STREET ADDRESS

ony-S1-2P CITY-ST-2IP ) e .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)/i), Florida Statutes. | further c.em‘f)7 that tha information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer o1 director
of the corporalion or the receiver or trustee e to ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t 1if

changed, or on an attachment with empowered.
’/Jf/gf GeH 1570337

SIGNATURE:
- wfNATURE AND 1\7651 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Prong &




