2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000031348

1. Entity Name .
POWER STROKE, CORP.

Secretary of State

03-17-2004 90036 028 ***150.00

Principal Place of Business

13746 SW 32ND ST.
MIRAMAR, FL 33027

Mailing Address

13746 SW 32ND ST.
MIRAMAR, FL 33027

94030823

2, Principal Place of Busingss 3. Mailing Address

AR IR

Suite, Apl. #, atc. Suite, Apl. #, efc.

03102004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
6’5" /I :}8 '?'/ é) Not Applicable
ap Country 2 Country 5. Certificate of Status Desirad ~ []  $8+73 Additional
. I ) e -.  Fee Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registerec Agent
: Name

PERROUD, GUILLERMC C
13240 SW 88TH LN SUITE 20
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL [ Zip Code

8. The above named entity/submils thE ;rlement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of r?\ered agent.
SIGNATURE

Signalur"{wed or pnntegame of gﬁﬁed agent and ttle if applicable,

{NOTE: Registerad Agen{ signalura fequired when einstating) DATE

; .

9. Election Campaign Financing

FILE NOWL FEE 1S $150.00 Gn F $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRZCTORS IN 11
TITLE PD « : (] Delete TILE [J Change [ Addition
NAME PERROUD, GUILLERMO C NAME
STREETADDRESS | 13240 SW BSTH LN SUITE 208 STREET AODRESS
CITY-ST-ZP MIAMI, FL 33186 CITY-ST- 2P
TILE SD [ Delete TILE O Change [ Addition
NAME SEMPIC, MARIA E NAME :
STREET ADDRESS | 13240 SW 88TH LN SUITE 208 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2P
_HTLE == == = s T =S Paee e fTThE [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZP
THTLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CHTY-ST-Z1P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP ~ CiTY-ST-21P
TITLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

12. | hereby certify that the information supplied
indicated on this report or supplemental repoft
of the corporation or the receiver or trustee émpow
changed, or on an atlachment wilh an addfess, |wi

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
Il athar like empowered.

SIGNATURE Arj"ﬂ TYPEVﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone ¥

s



