OL-14321¢
State of California
Kevin Shelley 31
Secretary of State

STATEMENT OF INFORMATION F | L
— . __________(DomesticStockCorporation) ___ | intheoffice of the Secratary of State
" IMPORTANT —READ INSTRUCTIONS BEFORE COMPLETING THIS FORM of the State of California

1. CORPORATE NAME: (Please do not alter if name is preprinted.)

MAR 1 8 2004

DUE DATE: MAY 19, 2004 2606158 ZJ««M
KEVIN SHELLEY, SECRETAGY OF 8TATE
MAJESTIC LIGHTING INC.

This Space For Filing Use Only

“CALIFORNIA CORPORATE DISCLOSURE ACT (Corporations Code Section 1502)

2. CHECK HERE IF THE CORPORATION IS PUBLICLY TRADED. IF PUBLICLY TRADED, COMPLETE THIS STATEMENT OF INFORMATION AND THE
* CORPORATE DISCLOSURE STATEMENT (FORM SI-PTSUPP). SEE ITEM 2 OF INSTRUCTIONS.

" COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate the name of the city. Items 3 and 4 cannot be PO Boxes.)

3. STREET ADDRESS OF PRINCIPAL EXECl:lTIVE QOFFICE CITY AND STATE ZIP CODE
(- APIESA 5B/ Gt ENF oA Fozy).
4. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY CITY STATE ZIP CODE
CA
5. 'MAILING ADDRESS . CI[TY AND STATE ZiP CODE
/528 O ARTESH AN Btipbno A oy,

"NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three officers. A comparable title for
the specific officer may be added; however, please do-not alter the preprinted title on this statement.)

6. CHIEF EXECUTIVE OFFICER! . ADDRESS . CITY AND STATE ZIP CODE
“DANe/  Verdhal /923 W- ACIZSA A Apptna ch  Fo297)-
7. S|ECRETARY:' . . ADDRESS . CITY AND STATE ZIP CODE
DsAnD Abara Vefely' /923 t- ABISia A GtvFenot CA  Qoav)-
8 CHIEF FINANCIAL OFFICER/ ADDRESS CITY AND STATE ZIP CODE

(DAN T Vsl /923 G ALTEYA A @Apraboo CAhH F02¢7 .

'NAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS (The corporation must
have af least one director. Attach additional pages, if necessary.}

NAME . ADDRESS — CITY AND STATE, ZIP CODE
AnTle oy (325 Q- ARIESIAN AV Gadenon  GA  Fo2y) -

10. !QAME . ADDRESS — CITY AND STATE, ZIP CODE
1D PBRAMN Verhe 15235 (). ALIESIA_ S\ G Peney, & 024 N)-

11. NAME ADDRESS CITY AND STATE ZIP CODE

12. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY:

"[IST THE AGENT FOR SERVIGE OF PROGESS (If an individual, the person named as agent must be a resident of Galifornia.)

13. CHECK THE APPROPRIATE FROVISION BELOW AND NAME THE AGENT FOR SERVICE OF PROCESS
{ <. AN INDIVIDUAL RESIDING IN CALIFORNIA.
[ 1 ACORPORATION WHICH HAS FILED A CERTIFICATE PURSUANT TO CALIFORNIA CORPORATIONS CODE SECTION 1506,

AGENTS NAME _ JOA A 7/(‘ sy AL

14, ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CNFORNIA, IF AN INDIVIDUAL cIy STATE ZIP CODE

/923 I ALIESA A\ SA e cA Fo2¢)

15, DESCRIBE TH?Y;E OF BUSINESS OF THE CORFPORATION
(»)

CrAhofeSo le EfccTrrca )  SUPLO AN

16 THE CORPORATION CERTIFIES THE INFORMATION CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, ISyTRUE AND CORRECT [ | YES

e Bm\rygl. VERDI- ./de\é's:-Jeﬂv’* 9/)! /0?[

TYPE OR PRINT NAME OF OFFICER OR AGENT TITL DATE

51-200 C (REV 01/2003)




