-y

" 2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000062097

1. Entity Name _ )
THE POWER GROUP ADVERTISING & MARKETING, INC.

ANNUAL REPORT | | Feb 02, 2005 08:00 AM
Secretary of State

Principal Placs of Business . M;ﬁing Add_ress : - s -
171407 SW 40TH 5T7. - 11407 SW 40TH ST.
SUITE 303 _ SUITE 303

MiAMI, FL 33165 - “MIAMI, FL 33165

ez [NV IEEIERIAR BRI

01282005 No Chg-P CR2E034 (10/03)
Do N OT WR ITE ’N TH l S S PACE 4. F‘E, Number Applied For
73-1669260 Mot Applicabye

5. Ceriificate of Status Desired O $8.75 Addtional

Fee Reguired
6. Name and Address &f Current Registered Agent ’

LEQN, SiLVIO

14355 SW 110 TERR, o - L QQ@{WR[TE
MIAMI, FL, FL 33186 _ N ) " _IN THIS SPACE

8. Tne above named entity submits this statemiehl for the purpose of changlg Tts reglstered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. - :

SIGNATURE —— ——— : -
Egnsture Hyped or primed name of regislarad 5g‘e:vﬂ“aﬁd'm{a T applicable '. ) iDTE Rapisiared Agen! sigralure reguired when rairstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be _ HODW 1 2527
After May 1, 2005 Feos will be $550.00 Trust Fund Contribution. Fl Addedto Fees {"_;E‘,.-'[]BI,J‘DS_SDD:;S_;3):;3 2. 5
10, - OFFICERS AND DIRECTORS ! T : i T
TITLE P i IESE—— L e i
NAME LEON, SILVIO

STREET ADDRESS | 14355 S8W 110 TERR.,
CITY-ST-2Ip MIAMI, FL 33186

TITE
NAME

STREET ADDRESS
CIvY.§T-2ip

—— e — ~ o - i

TITLE
NAME

e - DO NOT WRITE

TITLE
NAME

STREEY ADERESS
CITY.ST-Zip

7 7IN THIS SPACE

TITLE
NAME

STREET AQDRESS
CITY-§7- 2P

B TR

TME
NAME

STREET ADDRESS
CITY-37-21P

12, { hereby certify that the Information g
mdicated on this report or supple
of the corporation ar tha raceiver
changed, or on an attachment

SIGNATURE:

Afis fifing does not quétly for the ekemption stated in Section 119.07T3Y1), Forlda Statutes. | further cerify that the information
i5 true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or diretlor
eAipowerad to execute this repart as required by Chapter 607, Flerida Stalutes, and that my name appears in Block 10 or Block 11 it

dpdss, with all other ke empowerad, 7 /

O TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR -7 bae 7 Daylime Phona #

ST T



