2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR}

DOCUMENT # V70745

1. Entty Name

DECORATIVE LIGHTING AND DESIGN MANUFACTURING,

INC.

Principal Place of Busingss

1850 NE 146 8T
géAMi FL 33261-9500

Mailing Address

PO BOX 618500
ngAMI FL 33133

2. Principai Place of Business

3. Mailing Address

I

Sune, Apt F etc.

FILED

Mar 28, 2005 08:00 AM
Secretary of State

[N

|

{l

i

Suite. Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
Gty & Stato o City & State a. FEI Number Applied For
7 _ NO-T APPLICABLE Not Applicable
zp Country Zp Courtry 5. Certificate of Status Desired O gi.gesqa:]:étional
6. Name ang__Addrés: of ijretﬁ Regiitered Agent 7. Name and Address of New Registered Agen! _
Name
é?g?gg&g%lﬁgglESPLd%A #301 Street Address (P.Ol Box Numbe; is Not Acceptabla)
MIAMI FL 33133 =
Zip Code

Fcny

FL

8, The 2bove named entity submits this stalemant for the purpose of changing s registered office or registered ay

the obligations of registered agent,

gent, or both, '|n. the g!ate of FIar}da. 1 am tamiliar with, and accept

SIGNATURE

Signature, typed O print®3 rame of registerad agant and bl it appicabie

{NOTE Registerad Agenl s.gnature lequired whan remstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Feas

10, _ »ﬁcgns ANDDIRECTORS BN EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

TITLE D [ pelete iitf [ Change ] Additlon
NAME FARREY, JOHN F. NAME

STREE] ADDRESS | 1850 NE 148 ST. STREET ADDRLSS LDN0N0272893

oy -§1-2P MiAMI FE CITY-S1-21P 03/383@5“33@’?3“@34 150.00

T VP [T Dalete TITLE [ Change [ Addition
NAME FARREY, JR, F.X. i NAME

SIREE! ADDRESS | 1850 NE 146TH STREET STREET ADDRESS

Ciry-§1-2P MIAMI FL 33181 - CiTY-ST- 2P

nie 7 Detete i [dchange [ Addition
NAME NAME

STREET ADDRESS SiREET ADDRESS

Y. $1- 2P _ CITY-87-2F

g O Defete T [ Change  [] Additicn
NAME NAME

SIPEET ADDRESS STREET ADDRESS

CITY- 6T 2IP CITY-S1- 7P

Qi 1 Detete WE T thange T Addition
NAME NAME

STREET ADDRESS STRLET ADDACSS

CIry-8-2IP Y- ST

e O Detete i [ change [ Addiion
NAME NAME

STREE | ADORESS STREET ADDRESS

Giry-s1-2F ] Ciry-S1-719

indicated on

12, | hereby certilfg that the Information supplied with this fiing does not qualify for the sxemplion stated in Section 119.07(3)), Florida Statutes. | further cently that the information
is repert or sapplemental report is true and acsurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerperation o the receiver or frustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: _JOHN'F FARREY " S

3/23/2005

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER DR DIRECTOR

 305-947-5451
Date

Daynme Phona &



