2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am -

DOCUMENT # K8s208
Pon Secretary of State
- _ ofe 2fe e
POWER PLAYERS PUBLISHING, INC. 03-31-2004 90048 031 ***158.75
Principal Place of Business Mailing Address
3725 SO QCEAN DRIVE #718 3725 SO OCEAN DRIVE #718
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address HII'I I ||II “l“m "“ |\|\\|Il ” m'
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-0140724 Not Applicable
e Country Zip Country 5. Certificate of Status Desired m ?g’;g}lﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g—?zBE-I)Né %(ISQENMI'DR Street Address (P.0. Box Number is Not Acceptable)
#718
HOLLYWOQOOD FL 33019
City FL Zip Code

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

SIGNATURE

Signatura. typed of pnnted name of registered agent and title if applicable {NOTE. Registered Agent sigralure required when reinstating} DATE

.!LE NOW'!' FEE IS $150 00 . o )
Afor Moy 1, 2004 oo Wil b0 $55000 - - o S oy S $5.00 oo
ol ake Check Payable to Floﬂda Departmem oi State
70. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {1 Deiete TIME [Ochange [ Addition
NAME COWAN, IRVING NAME
STREET ADDRESS | 1615 DIPLOMAT PKWY STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL AN CITY-ST-ZIP
TME DvS g‘u_, ] Detete TILE [JChange [ Acdition
NAME COWAN, MARJORIE T NAME
STREET ADDRESS | 1615 DIPLOMAT PKWY *’ STREET ADDRESS
CITY-§7-2P HOLLYWOOD FL ! CITy-8T-21F
THLE DVT ™ pelele TITLE [ Change  [J Addition
NAME COWAN, CYNTHIA NAME
STREETADDRESS | 1615 DIPLOMAT PKWY STREFT ADDRESS
CHY-5T1-7P HOLLYWOOD FL. CITY-ST- 1P
TITLE 3 oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .t CiY-ST-2P
TITLE 3 oelete TMLE [7]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CiTY-ST-21P
TILE O pelete TITLE £ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY.- ST-ZIP /7 CITY-ST- 2P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
agéurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
10 gXecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

othér like empowered.
alslou (asDdsz-378

SIGNATURE AND TYPED OR PrlMTED NAME OF SIGNING OFFICER OR DIRECTOR Date¥ Dayiime Fhona #

of the carporation or the receivel or rustee empawere
changed, or on an attachment wij: an adgrss, with

SIGNATURE:




