2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P02000086139 Mar 08, 2004 08:
1. Entity Name Secretary of State
SOUTHWEST TURBINE, INC.
Principal Place of Business Mading Address
3548 5 W 175TH AVENUE 3548 S W 175TH AVENUE -
MIRAMAR FL 33029 MIRAMAR FL. 33029
Suite, Apt. #, elc Suite. Apt #. etc. V MOORE CR2EN34 (11/03)
City & State T Gy & Swie 4. FEi Number T JAppied For
- 550790428 ;| |Not Aopicable
Zp Coumr\,j o ap Country 5. Certhcate of Status Desirad H gg;gesqlﬁ?:ditionm
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

- Name

ggzl;gMSOafoi %%%RE\E[ENUE Streat Address (P.O. Box Number is Not Acceplabi;)ri o
MIRAMAR FL 33029 S S

City FL l Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | an:a farnihar with, énd abcept
the obligatons of registered agent.

SIGNATURE =
Signature. typed or prrled name of registered agent and T | apphcable [NOTE. Regstered Agent sigralure requrred when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 ) . .
Atoray 1, 2004 Feowil o $550.0 e ey $5,00 ey oe

Make Check Payable to Florida Department of State '
70, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ ©
TIRLE PD [ Detete Tt Tlchange 3 Addition
NAME FORMOSO, LOURDES N K HOAD0ONS 1950 T
STREET ADCRESS | 3548 S W 175TH AVENUE STAEET ADDRESS [3/09/04-30006-021 158,75
CITY-ST-2IP MIRAMAR FL 33029 CITY-51-21P )
TITLE STD L Delete e CJcrange [ Addition
NAME BOLANQOS, MARIA ELENA NAME
STREEF ADDRESS | 15543 SW S6TH TERRACE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33195 i CITy-5T-2Ip o
TITLE : T etete TR [ Change [T Addition
PNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST- 21 »
TITLE 3 Detete TIRE Change [ Addition
NAME HAME
STREET ADDRTSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITE 7 Desete TILE (3 Change [T Additon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21 CiTv-ST-21P
TME O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P f . CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes. | furthér ceriify that the information

indicated on this report of supplemental report e and accurale and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director

of the corgporation or the fecever or trusteg el
changed, or ¢n an attaclment with an addzats,

SIGNATURE:

SIGHAFIRE ANET TVPED QR PRINTED NAME OF SIGNING GFFICER GH DIREGIOR "Date

required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

3,/ c{/{)‘/

Davime Phana #

owered to execute this report
it gll Other like Q .




