FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000088352 - Sgﬁfggﬂﬁ gﬁ,ﬁﬁfﬁe

1. Enuity Mame

E Q. POWER, INC.

frcipal Place of Business Mailing Address
2268 NW 208 WAY 2268 NW 208 WAY
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
A T RGO
Suike, Apt B oate. Suite. Apl. # etc 04232004 Chg-P CR2EO034 (10/03)
Uity & Stale City & State 4. FEI Number Applied For
y?/& ? Net Anplicanle

Zip Country Zi Countr
P v 5, Cerlilicale of Slatus Desired D $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam¢

QUINTERO, OLIVER V
2268 NW 208 WAY Street Address (PO, Bax Mumber is Not Acceptable)

PEMBROKE PINES, FL. 33029

City FL Zip Code

8. Tho above named entity subimnits this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida. | an famidiar wath, and agcent
the cbligations of registered agent

SIGNATURE gl
SO, 4 o Brnkec raure o registaed agenl and bie d opphcalide, (MOYE Regsstered Agent signatare retim e when remstisirg) MATE
« :
FILE Nowlg FEE 1S $150.00 9, _Eiection Campaign F_iuancirng $5.00 May Be
After May 1, 2004.Fee. will be $550.00 Trust Fund Contribution, a Added to Fees
#io. et OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES 10O OFFICERS AND DIRECTOHS M 11
fmE PO ) T pelete TitE O Crenge [ Addition
NAME QUINTERO, OLIVER V : NAME
ACET ADORLSS |, 2268-NW 208 WAY STREET ADBRLSS
ny-st-¢ | PEMBROKE PINES, FL 33028 G512
HTLT ;opsh. . O Delete TITLE [7] Change ] Adsiiticn
HEME RAMIREZ, ERIKA | HAME
STREETADDRESS | 2268 NW 208 WAY STREET ADGRESS
CIT-57-EF PEMBROKE PINES, FL 33028 CITY-5T-2IP
HILE T 1 Detete T O Change [ Additian
AR MAMLE.
STRFET ALDRFSS STREET ADDRF3S
Ty 8T 2R GiTY - ST 2P
TITLE [ Delete TE O change (] Addition
HART NAME
SHREET 2NURLSS STHEET ADIIRESS
CHY-81- 4P SHY-SI-2IP
e O elete HIE M Clangs [Z] Addition
HAME HAME
STRILT ADDRESS STRESF ADDRESS
AT ST AR Iy -§1-21p
FILE 1 Detete 1 [JCimnge [ Addition
HNAME NAME
SIREET ADGRESS STREET ADDRESS
2T -T2 GIry-S7-2p

12, hereby corlily thal the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
incdicaled an this report o sueplamental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that 1 am an officar o director
of the crtpoabon o 1he rece o rustee empowerad 10 execute this |epor| as required by Chapier 607, Florida Statutes; and thap my name appears in Black 10 or Block 111l
changed. or on an attachn

i1 with an address, with all other like empﬂwere
sianature: () }\\)Eﬂ, @m 6%04/4/ %P 2fog (2 [ﬁ ),Z,,Zé‘” Zdﬂ’

SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING QFFICER OR DI Traytane

(D

\-J\)

/



