2004 FOR PROFIT CORPORATION
ANNUAL.REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # M12222

1. Eniity Name
HORSEPOWER ELECTRIC INC.

05-04-2004 90206 024 ***158.75

Principal Place of Business

8105 W 20 AVE

Mailing Address
8105 W 20 AVE

HIALEAH, FL 33014 US HIALEAH, FL 33014 US 24068827
T s AT AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
59-2502221 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired K] $8'75 A_dditional
_ Fee Required

6. Name and Address of Current Ae

gistered Agent

7. Name and Address of New Registered Agent

KONDLA, RICHARD F
9555 KENDALL DR
STE 201

MIAMI, FL 33176

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this statement for the purpese 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.

SIGNATURE

Signature. typed or printed name of registered agent and

title +f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE PD 1 Delete TME V-PD [J Change 267 Addition
NAME ORTIZ, HECTOR P NAME Ortiz, ‘Humberto C

STREET ADDRESS | 8105 W 20 AVE swmeracoress | 8105 W 20 AVE

om-sT-2F | HIALEAH, FL 33014 CITY-ST-21P Hialeah, FL 33014

TMLE S T Delete TITLE [ Ctange [ Addition
NAME ORTIZ, LINDA NAME

STREET ADDRESS | 8105 W 20 AVE STREET ADDRESS

CIY-§T-2IP HIALEAH, FI. 33014 CITY-5T-2P \

TITLE [ Detete TITLE 7] Change [} Additicn
MNAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-21P

TITLE 3 Delete TME [1Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP LAY - ST-2IP

TITLE 7 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TITLE O elele TITLE ) Change  [T] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP \ / CITY-ST-2IP

12. | hereby certity that the inf§ymation supplied vk th
indicated on this report or ypplemental repoft
of the corporation or theeckiveg or trusted efnd

changed, or on an attacmelt wiiipa e

SIGNATURE:

is tiling does no

Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
rug and accuratg and that my signature shall bave the same legal effect as if made under cain; that | am an officer or director
ered g

apter 607, Florida Statutes; and thagmy name appears in Block 10 or Block 11 if

w.lﬁ EE AND TYPED CR PRINTED NAME OF

YSNINGICFFICER OR DIRECTOR

Date Daytime Phone #

4 quo“{




