2004 ' FILED
PO ANNUAL REPORT A TION Apr 30, 2004 8:00 am

DOCUMENT # P02000114153 ecretary of State
1. Enlity Name B e
PAL POWER, INC. 04-30-2004 90295 018 150.00
Principal Place of Business Mailing Address
16230 SW 99 AVE 16230 SW 99 AVE "
MIAM, FL 33157 MAMI, FL 33157 o , 7
: !
2. Frincipal Place of Business 3. Mailing Addrass i
Suite, Apt. #, etc. Suite, Apl #, otc. 02092004 Chg-P . CR2E034 (10/03)
City & State Cily & Stae 4. FEI Number - Applied For
03-0489408 Not Applicak If
Zp Cauntry dip Country 5. Certificale of Status Desired [ ?8'75 Additional
i i a6 Required
6. Name and Address of Current Registered Agent 7. Nama and Address of | lew Registered Agent .
T ™ ' Name: ]
-POWELL, MICHELE ., . : : _ _ -
16230 SW 990 AVE e 7' Street Address {P.Q. Box Number is Not Acce plable) : -
MIAMI, FL 33157 -
' , 3 City FL | 2P Code -

£}4The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of regista_riéi’:f- gel
SIGNATURE . M wg /F)‘va/w L//JT /6&/

S&gﬁs!ure. li ped‘olai:ﬁ;nted narne of lesis‘le—red agent and litle if applicable, [NOTE: Registered Agant sig1alure required whan reinstating) ( DA]E
R 4 . -
~ FILE NOWI! 'FEEIS $150.00 - 9. Election Campaign Financing . $5.00.MayBo | - - - e e e -
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. IJ  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES T OFFICERS ANC DIRECTORS IM 11 .
TITLE PSD O petete TILE [ Change  [_J Additin
NAME POWELL, MICHELE NAME
STREET ADDRESS | 16230 SW 99 AVE STREET ADDRESS !
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2P
TITLE vVTD . [ pelete TILE [ change  [J Addttim
NAME POWELL, DANNY ) NAME
STAEET ADDRESS | 16230 SW 99 AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 3;157 CITY-ST-21P
TITLE vD 3 pelete 1NLE [ change ] Additin
NAME POWELL, TAMARA NAME
STREET ADDRESS | 16230 SW 99 AVE STREET ADDRES3
CITY-S1-2IP MIAML FL 33157 CITY-ST-2IP
e O oelele TILE [ change [ Additin
NAME NAME
STEIEET_ADDPESS e . . _STBEEIADDI{._‘S_S o . ) I . .
Coy-srap T — T o CIiv-sT-7PP T -t - T
TINLE [ pelete THTLE [J Change [ Additi m
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CeTY-ST-2P
TLE L1 Detete TIME [J change ] Additin
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZiP CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption tlated in Section 119.07(3)(i), Florida Stalutes. | fusther certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or direclo-
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears i1 Block 10 or Block 11 f

changed, or on an attachment with an addfess, ith all other like empowered.
SIGNATURE: _ ﬁ/‘/)aﬂ,é é: /m,ogp 9;/577/0&/ (365) 30/ -T2

cmAﬂJ’»f AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Caytime Phane ¥




