.2004 FOR PROFIT CORPORATION Ce FILED

ANNUAL REPORT £ Sgp 20,2004 8:00 am
T e

DOCUMENT # P93000079035 e; cretary of State
1. Entity Name , - 07-15-2004 90001 007 ***550.00
UNDER POWER CORP. o o P 09-20-2004 90002 018 ****%8 75
Principal Place of Business Mailing Address + |, i 1 I RN

21460 SW 8ST _ 12460 SWBTHST +v 5 =+ UL T e

SUITE 204 SUTE204 . - o N . e 54073175

MIAMI, FL 33184 MIAMI, FL 33184 - - .

||

Suite, Apt. #, etc. 4 ite, . #, elc.
ute. Apl. 5. el Suite, Apt. f, etc 09142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
: 65-0445173 Nat Applicable
7 g - -
e . Country 4ip Country 5. Certificate of Status Desired ﬁ( $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T ) Name - o
NiN, RAFAEL
1617 SW 137 CT Street Address {P.0O. Box Number is Not Acceptabie)
MIAMI, FL 33175
City FL Zip Code

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

SIGNATURE

Signature, typd O printed nama of segistered agent and title if applicable. 1 ¢ < ¢ (NOTE: Regqistered Agent sig feguired when reinsiating) DATE

FILE NOWIl!. FEE IS $550.00 2 g} Eleélion Campaign Finanging $5.00 May Be e

Due by September 8, 2004 v 1+, Trust Fund Contribution. a Added to Fees LR ERR R
10. . QFFICERS AND DIRECTORS 1. L T v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN‘ 11
TITLE PO ' 1 Delete J me. N [JChange [ Addition
NAME NIN, RAFAEL NAME : S .
STREET ADDRESS | 1617 SW137CT STREEY ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-S5T-2IP
TILE D 1 pelete TITLE [ Change [ Addition
NABE ~ | MARCHETTA, ANTHONY NAME .
STREET ADDRESS | 5761 SW 88 TERR. . STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL. 33328 CY-S1-2IP
TmE O pesete HILE (O cChange (2 Adaion
RAME — ' : NAME L
STREET ADDRESS STREET ADDRESS
CITY-51-1p ) CITY-ST-2IP
TILE O pelete LI [F3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-7IP CITY-ST-2P )
TLE [ Detete e ] change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P

12. | hereby certify that the infesmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elact as i made under oaih; that | am an aofficer or director
of 1he corporation of the recelver oplrustee erpfewared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmerg willff an 3ddre other like empowered,

SIGNATURE:




