“ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P03000039094 Secretary Of State
1. Entity Name
03-31-2004 90038 009 ***150.00
SOLAR TECHNOLOGIES INC.
Principal Place of Business Mailing Address
4315 NW 7 ST #40 4315 NW 7 ST #40 JYUKIUItr
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptlied For
Ol-0771R LU L Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?g-gg‘ l‘;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - _ Nama
PANDO, ISRAEL B euatilo Anilans A.
4315 NW 7 ST #40 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

AT Ml 7 BY #L[c: |
1] Arty FL | 2% )¢

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE amoﬂ QQW? QM&MM | 2-28.04

Signature, typed or printed name of registered agent and nitls ff apphicable, MOTE Regsstered Ageni signature requirect when rinstaing) DATE
" FILE NOW!I! FEE IS $150.00 . . .
o ety N : 9. Election Campaign Financing 5.00 May Be
. Atter May 1, 2904-'&'? wilt _"9'555‘_?-00 - Trust Fund Contribution. ] fdaw 10 Fesu;s
"."Make Check Payable to Florida Dépariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFRCERS AND DIRECTCRS IN 11
e DP O Delete e - 2 O] Change [ Addition
NAME DE CARVALHO, ADILSON A NAME IE CarvalHo , AD1LSom &
STAEET ADDRESS | 4315 NW 7 ST #40 STREETADDRESS | ¢ 245" aA3LD =7 ooy o
cmy-sT-zP  |MIAMI FL 33126 CITY-ST-7iP Misser BC. =
TINE oV g Delete TITLE 1 Change [ Addition
NAME DOS SANTQOS, CRISTIANT HAME
STREET ADDRESS 14315 NW 7 ST #40 STREET ADDRFSS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZiP
TITLE O pelete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-sI-21p CITY-ST- 24P
TITLE [ Dslete TME [JChange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP ’ CiTY-ST-21P
TITLE 7 Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME (7 Delete Me O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate 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 recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empoweared.

SIGNATURE: Atbloon dlun Coreniln, 3.28.0y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Z@cmn Date Daytima Phona %




