2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 15,2005 08:00 AM

DOCUMENT # P93000002750 Secretary of State

1. Entity Name
SOL-POWER CORP.

Principal Place of Business __ L " Maiting Addlress L
(ONE NORTH CLEMATIS STREET "ONE NORTH CLEMATIS STREET
SUITE 200 ~ "~ SUITE 200

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

IVFRCHRCIRAG I

02082005  No Chg-P CR2E034 (10/07)

DO NOT WRITE IN THIS SPACE PR FomeaFor

65-0431954 Nat Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

— - - ERTL

TABERNILLA, ARMANDO A
SUITE 200 o - S e
WEST PALM BEACH, FL 33401 7 "IN THIS SPACE

8. The above named entity SUBMits this statement for the purpose of changlng its registerad office or registered agant, or Bath, M the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — — e —————— —— R
Sigrature, typed o pAnled nama of mgistered agent and tile i applicable {(MOTE, Registered Agerl signatura required whon rafnatating) ™ DATE
9. Election Campalgn Financing $5.00 May B
EE IS $150.00 . y Le
Afte: “’E,ﬂ?gé%;;,e 3"3“ E, $550.00 Trust Fund Contriution, O Addedto Fees

10,  OFFICErS AND DIRECTORS i

T W' DP i —_— L

NAME CARSON, DONALD W

STREET ADDRESS | ONE NORTH CLEMATIS ST SUITE 200

CITY- §7-20F WEST PALM BEACH, FL 33401 o
e, (v — B R - R A

AN HERNANDEZ, OSCARR _ ST PR T S FHE L)
STAEET ACDRESS | ONE NORTH CLEMATIS ST SUITE 200
CITY-£T-21P WEST PALM BEACH, FL 33401

NTLE VT - - - - - R ———

we ¥ BLOMQVIST, ERIK J

STEET ADDRESS | ONE NORTH CLEMATIS ST SUITE 200 S

eMV-§7.2P | WEST PALM BEACH, FL 33401 DO NOT WRITE
“Tovs === ——— = — —f - = e D e -

:ﬁn TABERNILLA, ARMANDO A o o IN THIS SPACE

STALET ADDRESS | ONE NORTH CLEMATIS ST SUITE 200
GITY-s1- 2P WEST PALM BEACH, FL 33401

TITLE AV

NAME CEPERQ, GUSTAVO R

STREET ADDRESS | ONE NORTH CLEMATIS ST SUITE 200

CATY - §T-2iP WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
CITY .87-21P

12. [ hereby certify that the information supplied with this fifing doas not qualify for the axemption statad In Secticn 1 19.0753)@, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturs shall hiave tho sama fagal etfect as if made under cath; that | am an officer or diracior
of the corperation or the recaivar or trusteg empowered Lo execute this report as required by Chapter 607, Florida Staiutes; and that my nama appears in Black 10 or Block 11 §f
changed, or on an attachi with an address, with ali othar Tie empowered.

SIGNATURE: ,// Armando A. Tabernilla, VP 2/15/05 561-655-6303%

nb-tﬁen PRINTED NAME OF SIGNING OFFICEH OR BIRECTOR Date Daytime Phone #

T



