2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
i

I id - y :
DOCUMENT # J72314 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
POWER SYSTEMS RESEARCH INC.
Principal Place of Business . Maiiing Address
551 FIFTH AVENUE C/0/ LOPEZ & ROMERO
SUITE 417 551 FIFTH AVENUE, #417
NEW YORK NY 10178 NEW YORK NY 10176
i s AR
Suite, Apt. #, ele. Suite, Apt #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number § - ) Ap_[jlied Fdr-
13-3496353 Nat Applicable
Zip Country zp Country 5. Certificate of Stalus Desired O gg'gi L‘:}f:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gOS%Fgl?rT'IAg}SE IEIE-IEIEDMRO AD Street Address (P.0. Box Number is th. Acceptable)
PLANTATION FL 33324
City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arm familiar with, and accept
the cbiigations of registered agent. .

SIGNATURE
Signature, typad of proted rame of registered agont ard title i apphcable (NOTE Regsiered Agent signature requrred when renstabing) DATE
FILE NOW!I! FEE 1S $150.00 . .
. : A . e 9. Electi ign Fi
After May 1, 3004 Fee will be $550.00 =~ ot o ot B R ey £
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bijih D O petete TINLE y [ change [ Additien
NAME LOPEZ, EDUARDO F. " o LGORCO0454 73 o
STREET ADERESS | 581 FIFTH AVENUE STREET ADDRESS Go/ 11/04-20063-010 155,00 .
CTY-ST-2¢  |NEW YORK NY 10176 LTy §T-2p
TiTLE (M 3 Desete THLE S Change [ Acaien
NAME LOPEZ, MARTA E NAME
STREET ADDRESS | 651 FIFTH AVENUE STREET ADDRESS
GiTY-ST-28P NEW YORK NY 10176 ) o LIty -87-2P
Tme D [ Datete THLE [JChange [ Addition
NAME ROMERQ, LUIS ALFREDO HAME
STREET ADDRESS | 551 FIFTH AVENUE STREET ADDRESS
CiTY-ST-ZP NEW YORK NY 16178 CITY-5T-2F
g D Cpetete~ § e [J Charge [ Addition
NAME PEREIRA, MARIOV F. HAME
STRFET ADDRESS | 551 FIFTH AVENUE STREET ADDRESS
Ciry-S3-20 NEW YORK NY CITY-S7-ZP
THE 3 Delese HIE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-ZP
TE 3 petese TTLE [Jchange  [3 Addition
NAME HAME
SIREET ADUIFESS STREFT ADDAESS
CITY-ST-TIP CITY-ST-2P

12, | hereby certig that the information,guppli
indicated on this report o supplegental rej
of the corgeration or the recelve
changed, or on an attachment

SIGNATURE:

with this fili not qualify for the exemption stated in Section 11 9.0?%3)0), Florida Statutes, | further certify that the information
it is true and aceur; that my signature shall have the same legai effect as if made under cath, that | am an officer or director
as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11

Fed\Romers, Titza. ﬂ:/ﬁ/ﬂf (Zrz) GGl - Ty

SIENATURE AND TYPED OR RARIRTED NAME OF SIGNING OFFICERKIA DIRECTRA Daytima Frane %

ithy an addresy, with all other like empowere:




