FILED
2004 PO R ROAL REPORT  TTON Jan 23,2004 08:00 AM

DOCUMENT # P03000074870 Secretary of State

1. Entity Namg

POWER KIDS INC.

Principat Place of Businass ' Mailing Address -

15959 NW 82 PLACE 15859 NW 82 PLACE

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

L S — | IR AR SR
Suite, Apt. ¥, elc. ) " | Suite, Apt. ¥, eic. 01122004 ' Chg-P CRIEC34 (10/03)
City & State o ) City & State 4. FEFNumber j AppﬁeuFo_r' .

Not Applicabla

Zp Country Zp Country 5. Cortificato of Status Desiced [ gg-:g Addiions!

7. Kams and Address of New Ragistersd Agent T
Name o e ' )
BUSINESS FILINGS INCORPORATED -
660 EAST JEFFERSOM STREET Strect Addrass (P.O. Box Number is Not Accapiable)
TALLAHASSEE, FL 32301 — -

City ) FL‘ l Zip Coda

. The abova named aniity submiits tis statemant for the purpose of changing ils registered office of registered agent, o both, in the State of Florida. [ am familiar with, and accept
the obligations of rogisterad agent.

SIGNATURE _ _ _ _
Signature, typect or printed Aame of registaned agent and tile if spplicable (NGTE. Rogisteved Agent signalure required wien reneiling) ) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. £l Addedto Fees
10, ' T OIFICERS AND DIRECTORS i 137 ADDITIONS/CHANGES T OFFICERS ANDDIRECTORS IN 11
TRE D [ Dalets THE [ Change ] Addition
RAME CACERES, RAMON L
STREET ADDRESS | 15959 NW 82 PLACE STREET ADDRESS 000001 104
cov-1-2P | MIAML LAKES, FL 33016 CITY-ST-21p D2 0024005 150, 00
e D T T © Olosete nnE B ' [ Change  [] Addition
RAME CACERES, GEORGE HAME
STREET ADDRESS | 10036 GRISTMILL RIDGE STREET ADDRESS
CiTY-57-2P EDEN PRAIRIE, MN 55347 CiTY.57-2P
s T ) 7 oekete T T [TCrange {7 Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY§1- 2
THEE T £ Oelets s ) S ’ © [Ichange  ["J Addition
NANE RAME
STAEET ADDRESS STREET ADIFESS
TY-ST-2P CITY - §7- 2P
TLE T 3 Deletn TME [ Change [ Additian
HAME NAME
STREET ADDFESS STREET ADDRESS
GITY-ST-2P CTY-5T-2P
e T I oglele e ’ [Johange 3 Aduition
NAME NAME
STREET AJDRESS STREET ADDRESS
CiTY-5T-7P CITY-5T. 2P

12 1hereby certify that the Information supplied with this ﬁllng does not quakily for the exsmption stated in Saction 119.073{37[?). Florida Statutes. | further certiy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or ttra receiver ar irustee empowered o execuis this report as Tequirad by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 i
changed, or on an attachmey th an address, withyl other ike amfipowsned.

af/rq:/oq BoK- L8880,
7 e S

Daytima Phone ¥




