2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000103722 <+

Feb 17,2004 8:00 am
Secretary of State

1. Entity Name

PLUG & PLAY SOLUTIONS, INC.

02-17-2004 90026 026 ***150.00

Principal Place of Business

2256 WESTROM ROAD
WESTON FL 33326

Mailing Address

2256 WESTROM ROAD
WESTON FL 33328

i A0 A
275 a,d?m Rood)
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
it tate — City & State 4, FEI Number Applied For
WQAHO’Y\ ) 1'_&/ 16-1629479 Not Applicable
Zip%B% Country ap Country 5. Certificate of Status Desired ] g(?e'gesq]_‘:?:;ﬁo"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s —— ~Name_ == . o Aty x B A
oo ——5 JUam AVAU o Joon—Aavi0 e Aax -
2256 WESTON ROA \b . Streat resa(PoO E;ox[Number |s%—t Acwbﬁv‘e /}’\CM/V)J(
WESTON FL 33326 D]\ /)’lﬂd S 0 WA :1@
_ City Ma/vv\a/\ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiaf with, and ‘éc'cept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agont and title it applicable. {NOTE: Regstered Agent sigrature regurad when reinstahing) DATE

9. Election Campaign Financing
Trust Fung Contrnibution.

55.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD {1 Detete TITLE [J Change  [] Addition
NAME ARAUJO, JUAN NAME
STREET ADDRESS | 2256 WESTROM ROAD STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-ST-ZIP
TITLE L] pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O petete TITLE [ change ] Addition
= NAME T e s e S e e - - NAME - - - e et —_- T = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TME (3 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI1LE [ Delete TITLE [] Change  [_] Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TILE [ celete e [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemenial report is true and accysate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust empowered 1o gxetute this report a
changed, or on an attachment with an e empowered

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 ] L
“'Sysﬁuns AND TYPED OR PRINTED NAME OF Sﬁuﬁﬁ OFFICER OR DIRECTOR
—7

Date Daytime Phone #




