2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # M43936 = Secretary of State

1. Enlity Name
. 03-19-2004 90072 001 ***300.00
PANTROPIC POWER PRODUCTS, INC.

Principal Place of Business Mailing Address_
8205 N.W., 58TH STREET 8205 N.W., 58TH STREET

MIAMI FL. 33166 MIAMI FL 33166 66406764

Suile, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
] 59-2749643 Not Applicable
ap Country e Country S. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTAS, LUIS .
8205 N'w. 58TH STREET Street Address (P.O. Box Number is Nol Accepiable)
MIAMI FL 33166
City FL Zip Code

B. The above named enlity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 ar familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure. typed or printed name of registered agent and hitle  appilcable. {NOTE. Reg:siared Agent signalure required when reinsianng) BATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD O oeete e R . Wenange [ Addition
NAME BOTAS, LUIS NAME i
STREET ADDRESS [ 12725 SW 101 TERRACE STEETADDAESS | RADS Ty SB¥ 37%¢ C“-&
cmy-s7-2F - {MAIMI FL ’ iy $T-7P CoOnzeon , O B3\ lo - IV
LE CFOS O Delete TME :KChange {71 Addition
NAME CABRERA, FERNANDO NAME
' aceed
STREET ADDRESS | 1903 NW 137 TERRACE STREET ADGRESS | RRAOD YWD SB¥ =
ore-si-z¢ | PEMBROKE PINES FL 33028 CITY-ST-ZP oo T D3Volo - DNO L
Lt - [ esete me O Cee e O change IR Addilion
NAME ’ NAME QLowenk edww, Se.,
STREET ADDAESS STREETADDRESS | R e0€ Caad S63 W 5'&‘(9_&
CITY-ST-2P CITY-57-2IP Coverms . T B™HEo - o3V (4]
Tine O pelete TILE Oveeadan 1 Change Mhddiiion
NAME NAME eonen Grrewed
STREET ADDRESS STREETADDRESS | 2 eSS Tvoo ST D‘R“E’J—a
CHY-51- 21 CITY-ST- 2P conareh L BaNole- a1\l
TISLE . O pelete THLE OoeecMer, [ Change m’}\ddhion
NAME " NAME O N P AN TNt 1 TN n«\'\q\;\
STAEET ADDRESS SRETAODAESS | 2206 Was SR we I 2o
CITY-ST-2F Ciry-ST-2P TORERTED 'G\'- 3‘5\ (Dke - E\NOCP
me : ) o 3 Detete TMLE - o [J change [ Acditicn
NAME ) ’ NAME .
STREET ADDRESS , STREET ADDRESS
CITY-ST- 219 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an offiger or director
ol the corporation or the receiver or frustee empowered 10 exacule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withr an addrass, with all other like empawered.

SIGNATURE: l'g_ﬂ/dfgﬂgg % (Searordn Cﬂa\oﬁ_ﬂs B 35 By 3308 edabio

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Cale Daytima Phone ¥




