2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K8sz08 © . Mar 01, 2005 08:00 A
1. Entty Name Secretary of State
POWER PLAYERS PUBLISHING, INC,
Principal Place of Businass Mailing Address
3725 50 OCEAN DRIVE #718 3725 SO QCEAN DRIVE #718
HOLLYWOOD FL 33019 HOLLYW(COD FL 33018
s s REREOERALU AL
Suite, Apt. #, otc. Suite. ARt ¥, etc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0140724 Not Applicable
e Couniry 2z Country 5. Certtificate of Status Desired ?i'g: l’:‘i?:;“"“a‘
6. Name and Address ot Cunvent Ragistered Agent 7. Name and Address of New Registered Agent
Name
g:LrJESINé.ACI)_(LféRINMf)R. Street Address (P.O. Box Number is Not Acceptable)
#718
HOLLYWOOD FL 33019
City F L Z2ip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, ( am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sgnaluwe, lyped o phnted name o registerad agani and tite f applicabke {NOTE Regs'erad Agent signatue required when renstaling} DATE
FILE Now!! FEE IS $150.00 9. Election Campargn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Faes

Make Check Payable to Florida Department of State
10. “GFFICERS AND DIBECTORS 1. AODITIONS [CHANGES 10 GFFICERS AND DIRECT ORS 1N 11
TILE pP 1 Delate nne [ change [ additian
KM COWAN, IRVING H NaE BOOII24 75T
STORET ADDRESS | 1615 DIPLOMAT PKWY STREET ADDRESS AN /05-B0028-010 188,785
CIEY-ST-ZIF HOLLYWOOD FL CITY-§1- 2P
nrEe ovsS [ Deiste TILE {J change T Addition
NAME COWAN, MARJORIE NAME
STREET AD0RESS § 1615 DIPLOMAT PKWY STREET ADDRESS
ory-st-2p  |HOLLYWOQOD FL CilY-57- 2P
TITeE ovT 7 pelste TILE T3 change  [J Acdition
NaE COWAN, CYNTHIA NAME
STREETADDRESS | 1615 DIPLOMAT PKWY SIREET ADDRESS
CIv-si-ap  THOLLYWOOD EL CITY-57-2F
TiTLE 3 Delete 3 [0 change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS '
Ciy-st-2iF GITY.ST-2IP
fiiLe [T Datete IHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
LY 5T-2P CiFY-5T-2IF
e 7 Detete T (Jchange [T Addition
NEME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST- 2P CITY-$T-2P

12, { hereby cerlify that the information supplied with this filing dogh not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
incicated on this repart or supplegiental rabert is true and agGlirale and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
ot the corporation ar the receiver Y trustee enipowered to gxgcute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with\an adgdress, with all oifiey like esmpowered.

SIGNATURE: i d ’ZJ% f0§ %y 422995

o
sﬂ;\mnz AND TYPED OR anrF NAME OF SIGNING OFFICER OR DIREGTOR Dale Daylrng Phong &




