FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000126130 ecretary of State
1. Entity Name IA * ok ok
POWER SHOWCASE, INC. 04-25-2005 90267 014 150.00
Principal Place of Business Mailing Address
9721 SADDLE BROOK DRIVE 9721 SADDLE BROOK DRIVE 20046184
BOCA RATON, FL 33496 BOCA RATON, FL 33496
i i P ‘ .
2. Principal Place of Business 3. Mailing Adgress 1 “ ]Iu ll I “ m{ll HH :
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE! Numbet Applied For
?é = rl T/ 3y Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ ?g-zg Addianal
— -— . .6 Mamse and Address of Current Regh d Agent —— -—= — +-7. Name and Address of New Regiatored Agent - - - — —-
Name
DOMENICO, BRIAN...
9721 SADDLE BRQ@K'DR'VE Street Adcress {P.0O. Box Number is Not Acceptable)
BOCA RATON, f.L‘ 33456
o
:' . City FL I Zip Code

8. The above named pntity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. +am familiar with, and accept
the obligations of registered agent.

SIGNATURE AP
‘Signature, typed or primed name of ragistevad 2Qert and title # Appheanie. {NOTE: i Apbct cequred wi DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
< After May 1, 2003 Foe will bo $550.00 Trust Fund Contribution, (| Added to Fees
0. ¢ ;. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TIME Clcrange [ Addition
NAME DOMENICQ; BRIAN RAME
STREET ADDAESS | 9721 SADDLE BROOK DRIVE STREET ADDRESS
oY -ST-7P BOCA RATON, FL. 33496 CiTY-ST-3P
e 3 Delete ME [ change [T Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CITY-S5T-2P
TIE O] elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5E-2° CITY-57-2P
TME O elere TLE Ocrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-51-27 CITY-ST-ZF
TME O Detete TRE O thange 13 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-St. 2P OITY-ST-ZP
TmE 7 Deleta TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-SF-2P TIEY-ST-2P

12. § hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legat effect as If made under oath: that | am an officer or director
of the corporation or the recelver or rustee empowered to executa this report as reguirgd by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet fike empowered.

E

SIGNATURE: X v tcbon F L;;?,:-os’ (R B53 -536E

\TURE AND TYPED OR P! HKAME OF SIGNING OFFICER OA DIRECTOR Daybene Phova #




