2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 569477 - Mar 16, 2005 08:00 AM
1. i
Eniity Name Secretary of State
HY-LITE PRODUCTIONS, INC,
Principal Place of Business  ~— WMailing Address
1401 CLARE AVE .. 1401 CLARE AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL. 33401
us . - us
2- PﬁnCIpal Place Of BUSinGSS: o h & Mai"ng Address | - T ) “IIHII ﬂ I I‘Ul’l" ’||“ II II II l‘l’ || IIH |||”||’ ” IIH
Suita, Apt #, etc, - . - Suite, Apt #, ale. 15} MooﬁiEi CR2E034 (10[04)
City & Slate | Ciyasawe ] 4. FEI Number Applied For
L 65-0278015 Not Applicable
Zp Geunty Ze Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required
5. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent
Name
N L, JR,
?SE'&'?R;&)E% gﬁigé JR Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 300
WEST PALM BEACH FL 33401
City FL ’ Zip Code
8. The above named entity suEmits this statement for- therparpiose of changiné its ra_gf_sgred office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — - . - . L
SgnEturo, typed o0 pridlad namp & iegrstarad agent and tlie | appicatle {NOTE Rogrstered Agert signature required whoh fainstating) CATE
——— T =
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution.  [J  Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1LE D O pelste L [J change 7] Addihion
NAME STEIGHNER, MICHAEL D. HAME LODnNIRRS 196
SIRECT ADDRESS {1401 CLARE AVE STREET ADDARSS Bfﬂ.f{lﬂe’QS*SDU‘%E-BlE },SD. [}3
G- 128 WEST PALM BEACH FL 33401 B LAiY-S1- 2P
T [ Datele IiE [IcChange [} Addition
HAME RAME
STREFT RDORCSS SIRTFEACDRESS
Cy-s1-ape oy ST 2P
HILE O Detete ik : [ change [ Additlon
NAME NAKE
STRIET ADDRESS STREZ 1 ADDFESS
it S1-IP § oeestow
T [T Delete {N3 i change ] Addition
NAME NAME
SIRELT ADDRESS SREFTADDRESS
CHY-51- 217 TITE-51- 2P
e ) oetete e [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADBRFSS
Y-85 ap ) Qvi-5t- P
Al 01 Detele e [ change [ Addition
RAME . NAME
SIRELT ADDRESS K SIRFLT ADDRESS
LY ST 4R - " CIY-SY- 2R
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 certily that the information
indicated on this report or sLipplemental report is true and accurate and that my signature shail have the same legai effect as if made under cath, that | am an officer or cirector
of the cerpotation of the receiver or frustes empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _] PUCHAEL D STECHIER 1026&0 EXT 3/!: /as SCl-Fao- 1t 4
SIGNATURE AND TYPED OR PRINTED NAME OF GIONING OFFICER OR DIRECTOR Ly Daytee Phong £




