2004 FOR PROFIT CORPORATION )

"ANNUAL REPORT

FILED
- Apr 05,2004 8:00 am

ecretary of State

PECn)ﬁS:Nl;JmE/IENT # P0O0000072525 04-05-2004 90055 012 ***150.00
POWER FOQDS, INC,
Principal Place of Business Mailing Addrsss Jyuse -
11027 NW 77TH ST 11027 NW 77TH ST
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 S
e [N -
[(0¥0) My & C2r ‘odps #Med & Cr
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State_ City & State 4. FEI Number Applied For
@rﬂ-/ hgoﬁd/_ff é I PAE ,é 65-1029400 Not Applicable |
Zip Suniry Zp T Country N _ $8.75 Additionat
3307/ i£.5 A 2405/ 5. Certificate of Status Desired ] Fes Hequimc""’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DAVID CHONE, GIDON I oo Dpv.n _ Cofleas
11027 NW 77TH ST Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071 10401 . I Co—
ity Zip Cede
&)rﬂ/ e | FL >0 2/

8. The above named entity submits this statement for the purpese of changing its registered office or reg'\stered'agent. or béth, in the State of Fiorida. | am familiar with, and accept
the cbiigaticns of registered agent.

SIGNATURE M Or——"
Sigriiture, typed or printed name of regstered agent and title If applicable. {NQTE: Registerad Agant signature reguired when reinstating) DATE

-= ~| -~8,~Election Campaign Financing
Trust Fund Contribution.

T RILE NOWIl! FEE15$150.00 ~ - $5.00.May Re
After May 1, 2004 Fee will be $550.00 Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TTLE - DP ] Delete TITLE DP ; - i& Change [ Addition
NAME DAVID COHEN, GIDON NAME Co HEN Liroown Dau/ 0

STREEN ADDRESS | 11027 NW 77TH ST STREETADORESS | fo WO A Qr

ciTy-sT-2P CORAL SPRINGS, FL 33071 CITY-ST-2IP Coro/ 510),”‘”;_5 y=3 3307/

TITLE [ Delete TITLE - (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TITLE -~ O Delete TITLE [ Change [ Addition
NAME : NAME e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ pelete TITLE [ Change  {] Addition
NAME . NAME

STREET ADORESS | -~ STREET ADDRESS

CITY-§7-2IP CITY-ST-2P
e S $ 5, WSS %1, S o O change {1 Addition
NAME NAME = e S
STREET ADDRESS STREET ADBRESS

CITY-S1-2P CITY-ST-ZF

TITLE O deete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111

changed, or on an attachment with an address, with all other like empox:vere \ i
D &udon D.Cohen 3/ [/0{,/ 934570 3374

SIGNATURE: . el
/ V7 51N AHGRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR

)




