2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 08, 2004 08:00 AM

DOCUMENT # P00000117580 Secretary of State
POWER CREW, INC.
Principal Place of Business ) Mailing Address
10935 NORTHWEST 27TH PLACE 10995 NORTHWEST 27TH PLACE
SUNRISE, FL 33322 SUNRISE, FL 33322
LT
Q2202004 No Chg-P CR2ZEQ34 {10/03)
DO NOT WRITE IN THIS SPACE P Appiea Fa
651065342 ot Appliceble
5. Cerlificate of Stalus Desired &l ﬁg-gfqlﬁf:;"""ﬂ*
6._Namas and Address of Currsnt Reg; Agent - ]

343 ALMERIA AVENVE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

3. Vhe above named entity submits (his statemont for the parpose of changing its registered office or registered agent. of both, in Ihe State of Florida, § am familiar with, and accep!
the obligatltons of registered agent.

SIGNATURE - . —r - =

Sgnature, yped of pordsd rame of regisiered agent and e § applcable, HOTE: Regretered Agent sigranue requined whon ranetag) DATE

9. Elszlion Campaign Financing %$5.00 may Be L re e
Aﬂ:m!: %Eyﬁ?ﬁ&?.ilz&‘:z ‘;’5050_00 Trust Fung Contebustion, & Added toFees o f}if}i..fi.ﬂ}ﬂ 1 giﬂ’:}gﬁ
I D9/ (8/04 000 S-[125 158, 75

1B, OFFICEAS AND DIRECTORS 1
TE PTD
RAME GARCIA, JOHNNY

STREET AQDRESS | 10995 NORTHWEST 27TH PLACE
CITY-S1-219 SUNRISE, FL 33322

e 5D

NAME MORENO, HILDA A

STREET ADBRESS | 10995 NORTHWEST 27TH PLACE
CHY-51-2P SUNRISE, FL 33322

TIE
NAME

s DO NOT WRITE

e | IN THIS SPACE

STRELT ADDRESS
CMY.ST-ZF

TR

HAME

STRET AJGAESS
CiTy-51-20

TRE

RAME

STREET ADDAESS
CFY-5T-2P

12. 1 hereby certify that the information supplied with {kis filing does not qualify for the exemption stated in Section 119,6?&3}6}, Florica Statues, | lusther ceriidy that the information
incicates on this report of supplemental report is e and accurate and hat my signatute shalf have the same legal effect as if rmade under oath; that | any an officer or Sirector
of the corporalion or (e receiver or wusiee empawersd 1o execute this teport as reguired by Chapler 807, Florida Statutes; and that my name appears in Biook 10 or Blogk 11 if
changed, or oh an altachmen: with an address, with aff other fike ampowered.

SIGNATURE: Hilda A Y oreno :{G/SI/O'-} Qou U8 3579

EONAME OF SIGNRYG GFFICER OR DIRECTOR yiras Phore #




