FILED

FOR PROFIT CORPORATION Apr 03,2002 8:00 am

URIFORRM BUSINESS REPOR

BR) ecretary of State

DOCUMENT# M 2 896 S

1. Entity Name

Powe,r \/en-f %chﬂoloy{es’ T e,

04-03-2002 90036 038 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2615 MNE S+ Ave.

3. Mailing Address

81958313

Suite, Apt. #, etc. Suite, Apt. #, etc.

261S MN.E S Ave

DO NOT WRITE IN THIS SPACE

City & State

Pompane Reach, FL

City & State

DmpPanoc Reach, FL

Applied Far

4. FEI Number 59 - 265“{?26

Not Applicable

33069 | US 1064

Countr(v/ S

$8.75 aaditional

5. Certificate of Status Desired >
rtificate of Status Desir (] Fes Required

T T e S i g M

DONOT WRITE ... .

7. Name and Address of Current Registered Agent

Name Mo.r K SMQ l,

. Steet Address. (P.O. Box.Number is Not Acceplable) _ |

IN THIS SPACE

2615 NVE Sth Ave.

% Pompagc Reach FL [8%5c4

SIGNATURE

¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

Signatwre, yped or printed name of regislered agent and We T apphcable.

{NOTF: Ragistared Agenl signature required when reinstalingh OATE

. L r ) January 1- May 1 Fee is $150.00
8. Th : ) o
m ;s ;I:"c:]rpt:ralllji),r; : :{:IIQ;TS ;t:eiélﬂ:ifgél; ::a"g'ble Aftor May 1, Fee Is $550.00 10. Efection Campaign Financing $5.00 may Be
S ? e back ’ O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Chack Payable to Department of Stata
1. OFFICERS AND DIRECTORS .
e TRE S
o e Srall, Ma.rku Load NAME 8
T smerroomess | 5067 Gorfie STREET ADDRESS m
| ervesrze Delras, Bmd, FL 33Y8Y CIEY-57- 2P §
e 5 T’ i ) mE ﬁ
HAME L \adgrea, Peter NAME o
STREET ADDRESS ?S' M.E. SHh Ave. STRELT ADDRESS
CIFY-ST. 2P ompPanc [Reach, FLr Raoce4 oy 7P
e ceo ’ e
RAME T ruen \;‘)jn lsd, sDtL\L:g HAME
STREETADDRESS | 26 1S A2, S e. STREET ADORESS \
_ oSt %omﬂg,,o Reach Ft 3064 ey 5120 _ O N@T WRHTE _
TIE e
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CrrY-ST- 2P Y. S7.2P
FILE e
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME e
NAME NAME
STREET ADDRESS STREET ADORESS
Y. sv-ze CIY-57. 20

indicatéd on this report or supptemental report j5 true g
of the corporation or the recerver or rustee

attachment with an address, with all other |

SIGNATURE:

13, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the information
F agyurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director
to £kecute this report as Tequired by Chapter 607, FloriGa Statutes; and that my name appears in Block 11 or on an

gsy 943-4243
Dayl

me Phiane §

'/ 4 Daie




