FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
POWERTEK CONTROL, INC.
Principal Place of Business Mailing Address D q u U d 3 b B
4000 PONCE DE LEON BLVD 4000 PONCE DE LEON BLVD
470 470
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US
F s SR AR EDAVICAR TEAD R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80-0037027 Not Applicable
Zip Gountry P Country 5. Certilicate of Status Desired 0O $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name v
t . L& /!
LIND, RICHARD J ESQ - 6 (Pg ?‘L’O ./jm | )/‘/ S
2551 TIGERTAIL AVENUE treat ress (P.O. Box Numper is Not Acceptalle — 6‘
& vD,
MIAMS, FL 33133 Y Yo onvce P& LEon ,
# o/70
s “Corqe Gasess FL1*%%,«¢
8. The above named entity’:.ubﬁs thig state, r thessurpo, ch g its redistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age
-~ c or
SIGNATURE [ ACe- o
Signaifura, typad o printed na%“teﬂ;\l and uu?{ spplicabie. INOTE: Registorad Agent signature required when reinstatiag) DATE
r
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delele TITLE [ Change [ addition
HAME LENIS, GUSTAVO NAME
STREET ASDRESS | AVE 21 N #51-38 sraeer aoness | & RA 3L # 969 83, 5, e 20 Yo Hov o0
erv-st-2p | CALI, COLOMBIA, CATY-5T-2P YUN o, colons;a
TME ST 7 Gelete TI1LE [J Change [ Addition
NAME PARRA, LILIANA NAME
STREET ADDRESS § 4000 PONCE DE LEON #470 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITy-ST-2P
TmE - oo s mryeme ’ CyCelste ~  '§ TME ’ - - N - [ Change [ J-addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE 1 Delete TME [OChange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F | GITY-S7-ZiP
TILE O nelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
cny-st-2Ir CITY-ST-2IP
TITLE 3 Delete TIMLE [ Ghange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplaemental report is true accurate and that my signature shall have the same legal efiect as if made under oath; that i am an officer or director
of the corporation or tha receiver or trustee empow| this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, wh powered.

SIGNATURE: CVSTAVO A. LENIS 1/26 /o4 (3'05) 7170304

SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¢

SIGNATURE ANDTYPED




