2005 FOR PROFIT DRPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000062173 ry
1. Eniity Name 05-02-2005 90469 037 ***150.00
POWER PROJECT, INC.
r Principal Place of Business Mailing Address q UUfGUUT
900 W. SUNRISE BOULEVARD 900 W. SUNRISE BOULEVARD o
FORT LAUDERDALE, FL. 33311 FORT LAUDERDALE, FL 33311
S i A DO RO
A 15060 AL e Tslang #103
Suite, Apt. ¥, ete. Suite, Apl. #, &t¢, 04042005 Chg-P CF|2E034' (10/03)
City & State Stat 4, FEl Number Applied For
‘ PMA 7([()/\) / p(_) ,Q i) "OQ QO C/?g Not Applicable
Zip Country %')5 2 2. Country 5. Certificate of Status Desired ] gese‘;esql’;?:;"m“'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
Narne
GREENE, ERIC
900 W. SUNRISE BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, £L 33311

4

City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
:+.” the obligations of registered agent.

-

*SIGNATURE :

. Sigrature, typed or printed name of regisierad egent and Itk il applicable. (NQTE: Rogigtored Agon| signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. LI OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS [N 1

TifE QJ,\_LO_)_,':'JH_. O Delete TITLE . [3 Change /MAddixiun
zr;:s;u;rl:::ss (%ot \S%IS IE[QFQQD #11> STREET ADDRESS

e | I . o e b Ta ciry.53-2ip
{5t T T e e

e \ s O Delete Tme [ Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY.ST-2IF CITY-ST-2IP

TMLE O pelete TTE : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-ZP CAY-ST.ZP

TiTLe [ Desere THLE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST. 2P

TITLE {1 Delete TITLE ] change [ Addilion |.
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21F CITY-ST-2IP

TILE 1 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-0P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption statad 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 eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 10 exgcule this iepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: X & = /mj‘hk %ﬁ?/}f

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Dute Dayiime Phore ¥




