L X3

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2004 8:00 am

DOCUMENT # P03000039751 Secretary of State
1. Entity Name
POWER CONTROL SERVICES CORP. 02-02-2004 90018 013 ***158.75
Principal Place of Business Mailing Address
14407 SW 82 AVENUE 14401 SW 82 AVENUE
PALMETTO BAY, FL 33158 PALMETTO BAY, Fi. 33158
P e AR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
/,//A Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3K ?:.;’fmﬁrdiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
’ Name .
RIVEROS, NELSON— "~ - ; ' M —— ~
14401 SW 82 AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALMETTO BAY, FL 33158
City FL l 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of prinied name: of registerad agent and titfe f AppiicaDl. {NOTE: Registesed Agent signahure required when reinstatng) w5
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing g $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Dette TIHE SRLES /IS T E G AT Oorenge [ Addiion
NANE | - o wie | ASedL Sonv Erv&Ros
STREET ADDRESS : shEEAbORESS | AT OS S W .8 2 ﬂl/é‘/l){)é_ o .
oITY-5T-2P cvstze | SR LAr ETTO 5’94 Sl B3 /5
TMLE 2 Detete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-29
TME [ pelete TLE [ Charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIlY-S1-2P o
TLE ' OJ Oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS _ - STREET ADDRESS
CITY- ST-27 CITY-ST-2P
TME £ Detete TME [ Change [ Adiion
MAME NAME
STREET ABDRESS ’ STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE . O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29

12. | hereby cerily that the information supplied with 1hi
indicated on this report or supplermental report is
of the corporation or the receiver or frustee em
changed, or on an attachment with an gddre

SIGNATURE:

I‘iling does not qualify for the exernption stated in Seciion 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
all other like empowered,

TAN. 27 /64  305-F454¥S

SIGMATURE AND TYPED CR PRINTED HAME OF SIGKNRG OFFICER OR DIRECTCR Dayime Phone #




