2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s69477 Jan 30, 2006 08:00 AM
1. Entiy Name Secretary of State
HY-LITE PRODUCTIONS, INC.
Prncpal Place of Businass S Ma}IinéAB—dress N
1401 CLARE AVE 1401 CLARE AVE
. RO ME A
2. Puncipat Place of Business ' 3. Maziling Address )
Suste, Apt. #, ste. ) Suite, Apt. &, el o 1st MOORE CRZEQ34 (10/05)
Cily & State | il i City & State T 4. FE! Nurmter “6;5-0278015 R :thp;?%;
Zp Country Zip Couritry 5 Certiiicé{eg_f‘aiazs-,—se;if;zd_v ' [j" '?z;:ggi:ﬁfidna}_ '
B, Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name
?SE*;%R;—I’&)E%NE&(?E’ SR Street Addeess (P.O. Box Number is Not Acceptablz)
SUITE 300 .
WEST PALM BEACH FL 33401
Ciy FL 1 Zip Cade

8. The above namad enlity sLbmils this sialement for the purpose of changing its registered office or registerad agent, ar both, in the Stale of Florida. | am Tamiliar with, and acoér
the obhgahons of regsiered agent.

SIGNATURE

Sanatre typed or pralcd name of tegsiered agent and bile 4 applicatia (NOYE Regslorest Rpent signatse ronuirad when reastativg) DATE

FILE NOW!! FEE IS $150.00
" Adter May 1, 2006 Fee Will Be §550.08 .
Make Gheck Payable to Florida Department of Staie

e =

9, Eigslior Campaign Financing  $5.00 May—
Trust Fung Contribution. [ Added o Fees

0. OFRCERS AND DIRECTORS 1. ADDITIONS JOHANGES TO OFFILERS AND DIRECTORS N 11
TE o 1 Delete TE O] Ctange L Ao
NAME STEIGHNER, MICHAEL D. NAME HOI0040R534

STREEY ADDRESS [ 1407 CLARE AVE STRELT ADGRESS D207 05-80055 ~a07 150, 05

ory-§1- 29 WEST PALM BEACH FL 33401 CITY-g7- & "

e O veiets e O Change [ 22
NANE NAME

STREET ADDRESS ’ STREET ADORESS

CITY-§T- 20 oy stzP

T - ) T O peee B B T Change [ At
N HAME

STREET ADORESS SIBLET ADDRESS

CITY-S7- 0P ory.51-2p

TILE [ Detete TIE [ Change  Fan
NAME HAME ’

STREET ADDRESS STREET ANDAFSS

Clev-§7- ZiF CITY-5T- 7P

e 3 belete L L PR
NAME WAV

SIREET ADORESS SYREET ADDRESS

SiIY-8T-21P CiTy. 81-21F

nie © Doetete Tl - ClChange 342
RAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2PP Cliv-57- 2P

12, 1 hereby cerbiy thal the nformation supphed with this fi{ingfdoeé not qualily for the exémptions contained In Section 419, Floridd Siatutes. } further certify that the (ﬂf@ui_'\dii;“
mdicated on this report or Suppiem | report 1S true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direci

of the corporation or the raceiver aftold tge empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1
i changen, or on 2n altachment wifh an

rass, with all other like emncwered.
SIGNATURE: J_ \’lg !’2 Ol S\BIOAN

3 . 5
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Dayrma Fhono ¥




