2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P94000078920

1. Entity Name

POWER DOLLAR CORPORATION o

)

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90521 012 ***150.00

Principa! Place of Business Maiiing Address

1829 W FLAGLER 1829 W FLAGLER
MéAMI FL 33135 MéAMI FL 33135
U

2. Principal Place of Business 3. Mailing Address

i)

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOGRE CR2ED034 {11/03}
City & Stale City & State 4, FE! Number Applied For
65-0529226 Not Applicable
Zp Country Zp Courtry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e em

GONZALEZ, MIGUEL A
1800 SW 15T ST.

STE. 312

MIAMI FL 33135

[EQ—— R . em A e e it — .

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. 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 obligations of registered agent.

SIGNATURE

Signature. typed of prmed name of registered agent and title If appficable.

{NOTE: Regsslerad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

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

A PD ¥D ch B Addit
TIE P4 Delete TITLE MARTIN £2 RoDOLFO (‘.‘3@ M change B Addition
NAME FERNANDEZ, JUAN CARLOS NAME ) n‘::c.‘* R ave 50\’ t pevars

STREET ADDRESS | BO1 S. ROYAL POINCIANA BLVD, #117 streer appress | 1200

Gnv-s-ze |MIAMI SPRINGS FL 33166 ov-stae (Mg Badh L ABAG-1430

TME [ Delete TITLE (W s) DE Change [ Addition
NAME NAME FERNBWDEE ;uﬂn C”"é{%; a0

STREET ADDRESS STREET ADDRESS | ROY S Re ]“\ ACNClne

CITY-ST-7IP CITY-ST-2P Mf///'m o 5/?..’{—'/'165 FZ4 3316k

TnE O etete TE 3 Chenge  [J Addition
WARME -F 77— - T ke T —— .- ———— Tt e vt o MAME =——— -~ e p—— - — e — m— e ———

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TnE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE [J Delete e ] Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP } omv-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repy
of the corperation er the receiver or !rus
P

changed, or on an attachment with an #

;1"]

s, with all other like empowered.

SIGNATURE:

Qwen f:mnngm

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

(305) ban~ {3A0

SIGNATUHEFND TYPED”PHINTED NAME OF SIGNING OFFICER QR DIRECTOR

e o4
o

Daytmne Phone #




