FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngwiy ENT # S89349 03-16-2004 90016 002 ***150.00
CALDORA LIGHTING DESIGN, INC.
Principal Place of Business Mailing Address -—-- =
2666 TIGERTAIL 2666 TIGERTAIL
SUITE 104 SUITE 104
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
2. Principal Place of Business 3. Mailing Address ”"“I]I ll’ m‘l ll[" "ml m M” m“ Ill" Im’ MN Im("‘ u ’"’
Suite, Apt. #, etG. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0347379 Not Applicable
P Country ze Country § Certificate of Status Desired O ?eae';; I‘_:ged;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

= 4- Name ... - 2 a- -

e e - ma——— LR ——

' PHILLIPS, DAVID
3520 FAIR ISLE STREET Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

. City FL l Zip Code

8. TH#& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired whan reinstating) ’ DATE
FILE NOWIIl FEE IS $150.00 8. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT 3 pelete TITLE ’ [0 Change [ Addition
NAME CALDORA, DENNIS NAME
STREET ADDARESS | 3520 FAIR ISLE ST STREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL. CITY-ST-2IP
TLE DvSs [T Delete TINE [ Ghange [ Acdition
NAME PHILLIPS, DAVID NAME
STAEET ADDRESS | 3520 FAIR ISLE ST STREET ADDRESS
CITY- $1-2IP COCONUT GROVE, FL CITY-ST-2IF
TITLE [T Delte TTLE _ 3 Crange ] Addition
NAME NAME
I STREET ADDRESS ™[~ "7 TR - v ) STREET ADDRESS ’ - - T - - T e
CITY-5T-2IP CITY-§T-21P
TiTLE - [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2iP
TILE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
e O petete e [ Change ] Additicn
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

i# filing doss not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplementertepert is #le and accurate and thet my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of tha corporation or the receiver grirustee empfwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adds /

SIGNATURE: L3 —

s, with all other like empowered.




