FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P03000103922

1. Entity Name
HORSE POWER INC.

01-10-2005 90044 042 ***150.00

Frincipal Place of Business Mailing Address
2418 AUGUSTUS WAY 2438 ABUSTISTAY 200010603
KISSIMMEE, FL 34746 KISSTMIFIEE, T34 7=
s A AL MR
2418 hpusSTA oAy
Suite, Apt, #, etc. Suite, Apt. #, etd. l 01072005 Chg-P CRRE034 (10/03)
City & Stata City & State 4, FEI Number Applied For
A/ (SS1 DML %ﬂfd ~ 04-3775148 Not Applicable
ap Country 32& ;I ; % 5. Cenificate of Status Desired | ?;’esq Srde"ﬂm’"a'
_ — . 6. Name and Address of Current Re;Iste'reé Kgant 7 7. Name and Address of New Registered Agent
Name
TRON SA
gi:‘le A?]G'chérﬁl-sow;\y Strest Address (P.0., Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL | 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 familiar with, and accept
the obfigations of registered agent. L
o . P

. P

]
SIGNATURE.... 2P
- , Signaturo, typed or printed name of cegistered agent and title if applicable. {NOTE: Registered Agent signatura reguired whan reinstating) DATE |
9. Election Campaign Financing $5.00 May Be ' !
0. y
- Aﬂef u-fy.ﬂ?%gSFE:;l\?vifl‘l:a 2250_00 Trust Fund Contribution O  Addedto Fees ey
I B i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 — F
e 'PD O betete e P/ }-r'/ S ﬂnanqe 03 addiion-
NAME CINTRON, CARLOS A NAME MOS 4 . CJ'UT')Q) . ) N
STREET ADDRESS | 2418 AUGUSTUS WAY STREET ADDRESS LY Ay gus TA W -
orv-si-zp | KISSIMMEE, FL 34746 R G-5T-F | 551 n9 M %ﬁm 37 ﬁ e
e VD » ﬂ;m o o [l Ctange (3 Addion
NAME CINTRON, FELIX NAME
STREET ADDAESS | 1752 VIRGC STREET VENUE GARDEN STREET ADDRESS
CITY-ST-21P RIO PIEDRAS PUERTO RICO, 00926 CITY-ST-2P -
e L — - L _ O Delete __ TILE . N O Change [ Aadition
N N ——— . P - e ;NAM-E - — eee—— g e e F— b T ——— D T ]
STREET ADDAESS STREET ADDRESS Y
CITY-ST-21P . CiTY-ST-2P Sl
TITLE [ Delate TITLE [DcChange [ Addition
NAME NAME
STREEZ ADDRESS ) STREET ADDRESS "
CIFY-SI-2P CITY-ST-2IP -
e O Detete TiLE O change [ Addition
NAME L B . NAME
SIREETADORESS | STREET ADDRESS
ery.si-ap |, T _ CITY-ST-2IP
T e ’ o 0 elets TE
MAME HAME
STREET ADORESS |~ 7 : STREET ADDRESS
CITY-ST-2P - e . GiTY-51-2P

changed, or on an aitachmant with an adgress, wjf al ol empowerad,
SIGNATURE: ﬂw ,// KT T P-7E

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental 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 tha receiver or trustee empoweged 10 exacyde this report as required by Chapler 607, Florida Statutas; and that my piarme appears in Block 10 or Block 11 if

FE—d
SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR / 9‘1’. Daytima Phona ¥




