2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOGUMENT # P94000033137

1. Entity Name

THE POWER OF THREE OF THE GLADES, INC.

Secretary of State

ﬁailing Addreés

200 SW 15T ST )
BELLE GLADES, FL 33430

Principal Place of Elusinesé

200 SW 15T 5T
BELLE GLADES, FL 33430_

DO NOT WRITE IN THIS SPACE

~—— AR O0 IR A

03082005 No Chg-P CH2ED34 (10/03)
4. FE! Number Applied For
65-0487721 Net Applicable
: : $8.75 additional
5. Certificaie of Status Desired O Foe Required

8. Name and Address of Current Ragistered Agent

ALVAREZ, GILBERTO
200 SW1ST ST ’
BELLE GLADES, FL 33430 a -

+—— DO NOT WRITE

IN THIS SPACE

B. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or bath, In the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

}-8-05

SignalyserTypad or prnlod nema of reglstered agont m:;ﬁf::;%’% Ragistorod Agen! signatura required when relnstaling) a T DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Gampalgn Financing

$5.00 May Be
Added to Fees

10. ~ OFFICERS ARDDIRECTOHS | . |

TITLE PSD
NAME ALVAREZ, GILBERTO -
STREET ADDRESS
CITY-57-2tP BELLE GLADES, FL

TILE VID

NAME ALVAREZ, LUISA
STREET AQDRESS 3 400 NE 2ND STREET :
CITY-$T-2P BELLE GLADE, FL 33430

200 SW1ST ST -

HDO0A5935 ] '
03/ 11/05-500224008 150,00,

me -
HAME

STAEEY ADDRESS
GITY-ST-2P

TRk

NAME

STRCET ADORESS
CiTe-s1-22

me

NAME

STREET ADDRESS
CiTY.§T-2P

DO NOT WRITE

- INTHISSPACE

TITLE

NAME

STREET ADDRESS
CITY-5T7-2IP

12. | hereby cerﬁfK that the_information supplied with this ﬁlingdoes ret qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes, | further certify that the Information
i accurate and that my signature shall have the sarme legal effact as if mads under oath; that | am an officer or directar
of the corporation or tha recelver or trustee empowered 10 execute thisLepor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is true an

changed, or on an attachment with ap address, with all other like emppwara

SIGNATURE:

SHINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECT

3-8-05  (4(-99C- 3000

Dale Daylime Phona A




