2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 27,2004 8:00 am

F24522
DOCUMENT # Secretary of State
POWER PLAY RACE TEAM., INC 08-27-2004 90002 034 ***150.00
Principal Place of Business Mailing Address
2740 NW 29TH TERR. 2740 NW 29TH TERR.
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 JIUrYaLY
Suite. Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0412494 Not Applicable
2 Country Zip Countey 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBEI7§|§\IE, FEED[\).EQEE |':A|WY ) Strest Addrass (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City FL Zin Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sionature _Lteened B (Do e mmiin D st A. Beorap s F-r9-of

Signature. typed or printed name of registered agent and title if apphcable. [NOTE. Registered Agenl signature required when rainstaling) DATE

UFILE NOW"" FEE Is- 3550.00 ;
~_-: DUE BY Septembér 8,2004 =
Make Check Payable to Flonda Department of State

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies. it
did net receive prior notice. Fee to file is $150.00. M

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PSD [ pelete TITLE [JChange [ Addition
HAME WEINSTEIN, DANIEL § NAME

STREET ADDRESS | 386 S.E. 3RD COURT STREET ADDRESS

CITY-ST-7IP POMPANQ BEACH FL 33060 CITY-ST-ZIP

TILE [ Detete TILE [T Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF o CIrY-ST-119

TITLE [ Deiete TMLE [Jchange ] Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TILE 7 Deiste TTE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Deiete TLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE O oelete TME [Jchange ] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation cr the reg@ver or truglee emp erecktg’ éxecute this report as regfjired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attac| t with aﬁ 5, Jrith all

like empowered. w_’
SIGNATURE: DANMIEL S-

ERSTEIN — PLESIDENT &1r1-o4 G4-1332500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR IHRECTOR Dale Daytime Fhone #




