2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000159404

1. Entity Name

POWER CONTENT, INC.

Secretary of State

03-18-2005 90045 029 ***150.00

Principal Place of Business

16710 SAPPHIRE CT.
WESTON, FL 33331

Mailing Address

16710 SAPPHIRE CT.
WESTON, FL 33331

2. Principal Place of Business 3. Mailing Addiess

MR A O A G

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

03152005 Chg-P CR2EQ34 (10/03)
City & State City & Stale " 4. FEI Number Applied For
20-192 17724 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regiaterad Agent

Name

GONZALEZ, ELIANNE E

16710 SAPPHIRE CT. Street Address (P.C. Box Number is Not Acceptable)

WESTON, FL 33331

City FL [ Zip Code

B. 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 obtigations of registered agent.

SIGNATURE
Sipnature, typed or prised name of registersd ngens and e d apphcable. (NOTE: Regp d Agent L T Q) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD 1 petete TIM.E [J Change  [T] Addition
NAME GONZALEZ, ELIANNE NAME

STREET ADORESS | 16710 SAPPHIRE CT. ' STREET ADDRESS

CITY-ST-2P WESTON, FL 33331 CITY-ST. 2P

TLE Vs$D O pelete TRE [ change [ Acdition
NAME GONZALEZ, MARTIN NAME

STREET ADORESS | 16710 SAPPHIRE CT. STREET ADDAESS

omy-§1-2p | WESTON, FL 33331 CoTY-ST-2P

TITLE £ pelete TME D change [ Addition
NAME NAME

STREET ADDAESS STREET ADORFSS

CY-SI-2P s = “ory:s=or— E .

TIE O] detere TLE O crange  {7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

chy-51.29 CITY-S1-2P

TMLE 3 vetcte ME [JChange  [[J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CRY-ST-2P

Tme [ pelere TME [Ccrange 7] Acdition
NAME RAME

STREET ADORESS STREET ADDRESS

oY-S1-2P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), Floriga Statutes. | further ceriily that the information
indicated on this report or supplemental report is rue 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 corperation or the receiver or Tusiee empowered (0 gxecute this report as reguirec by Chapter 607, Flerida Statutes; and that my name appears ip-Block 10 of K 11 if
changed, or on an attachment with an address, with alt otijer like empgwepd. C 5

=]

003

SIGNATURE:




