FILED

(-
2004 NOT-FOR-PROFIT CORPOMTION o Feb 14, 2004 08:00.AM

_ANNUAL REPORT _

DOCUMENT # 725306 Secretary of State
:\}llEs.mlNémEeACH POWER SQUADRON, INC.

Principal Place of Business Mailing Addrass

500 THREE ISLAND BLVD SUITE 527 500 THREE (SLAND BLVD SUITE 527
HALLANDALE, FL 33009 HALLANDALE, FL 33009

TG R

02122004 No Chyg-NP CR2EO037 (10/08)

DO NOT WRITE IN THIS SPACE PR = e

58-6166714 Net Applicable

] $8.75 additional
5. Cﬁamﬁrc'ate of Status Deslred [} Feo Required '

€. Namh;;l;ﬂdgires: of éumn{ Registered Agent |

500 THREE ISLAND BLVD . DO NOT WRITE
HALLANDALE, FL 33009 i IN THIS SPACE

-

8. The above named entity submits this sta.ternsnt for the purposa of changlnq its reglstered office or reg:sterad agent or both in the Stale ot Florida l am !am:har with, and accept
the obligations of registered agent.

SIGNATURE : - L ot R - . . .
Signatwre, ivped of prinled name of regisiered agent and Wle If apphcable, (NOTE, Rugistered‘Aqimsignaiurprequflrsdynanr?'uistnung) . . DATE- T s e
Filing Fee is $61.25 8. Elgetion Campaign Financing - $5.00 mMay Be LO0N0S 12074 £

nieulion. o bt LR L

Due by May 1, 2004 Teust Fund Ca _t tbution O AAdded%oFeas e/ G AR D 1 D El 15

10. OFFICERS AND DIRECTORS .

TILE SD

NAME HAUSMAN, SONIA

STREET AQDRESS ¢ 1719 NE 142 STREET
Y- §T-2P MIAMI, FL 33181

TIE vD

NAME HAUSMAN, BOWJAMIN
STRECTADDRESS | 1719 NE 142 STREET
GITY-ST-2P MlAMI, FL 33181

TLE TD
NAME LUIS, MASEDA D

STREET ADDRESS | 5601 COLLINS #
CITY-57-2P Mlg\:w'{:i_u:;mng 1ot o ) Do NOT WR'TE

TIFLE CD lN TH'S SPACE

RAME ISMAEL, PERERA
STREETADDRESS | 781 CRANDON BLVD #1801
CiTY-81-2°P KEY BISCAYNE, FL 32149 . . :

THLE

NAME

STREET ADDRESS
CIrY-sT- 1P

TITLE
NAME
STREET ADDRESS
CITY.ST-2IP . o . L

12. | hareby ceril that the mformauon supphed with this filling does not quallty for lhe exempiron stated in Ssctlon 118. 07%3)0) Flonda Statu!es 1 further cartﬂy that the information
indicated cn l is report or supplemental renort s rue an accurat hat my signature shall have the same lagal offect as it made under oath; that | am an officer or directar

of the carperation or the r sre empowe
changed, o an an attachm

SIGNATURE:

th: port as required by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

ai&ég'\er \ikg empowered.
Aot -G £

ﬂ@F SIGNING ﬂF_FlCER OF DIREGTOR - .. Data Daytime Pmﬂe LS

S:GMATUHE ARDYVFED OR FRINT




