g

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

TTSSUMENT # P94000078920

1. Enbty Name

POWER DOLLAR CORPORATION

T ~ Apr 19, 2005 08:00 AM
T Secretary of State

Principal Place of Business Mailing Address

GONZALEZ, MIGUEL A
1800 SW 15T ST,

STE. 312

MIAMI FL 33135

1829 W FLAGLER 1829 W FLAGLER
MIAMI FL 33135 MiIAMI FL 33135
us us

Suite, Apt. #, efc. Suile, Apt. #, efc. — et MOORE CR2E034 “0}0‘3}

City & State City & Siate = 1. FE!Number __ | “|Aplied For

65-0529226 H’W Aopicet
e Country ap Country 5. Cartificate of Status Desired ] $8.75 Additioral
_ o - Fee Required
€. Name and Address of Current Rogistered Agent L 7. Name and Address of New Repistered Agent
MName

| Streat Address (P.Q. Box Number is Mot Acceptable)

i City

FL j Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing iis registered oifice of registered agent, or beth, in the Slate of Florida, | am familiar with, and acLer

Signatura, typed o printed rame of registered agent and ik f appiicasle

{NGTE F\‘cgtscvs:sd Agare signatre taquited whan wenstatng) DATE,
¥
FILE NOWH FEE 1S $150.00 ) 9. Electon Campsign Financing ~ $5.00 May e
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. ] Added o Feas
Make Check Payable to Florida Qapgr_tmgﬂ_gjﬁj_aﬂt_g_h _ ] -
10. __OFFICERS AND DIRECTORS N LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PD O pelgte Ttk [T Change [ Adaiti.
NAME MARTINEZ, RODOLFO JR MAME
STREET ADORESS | 1800 SUNSET HARBOUR DR 1418 STHEET ADORESS
L Cy-S1- 1P MIAMI BEACH FL 33139-1436 ) CHY ST 2P o o )

TILE O peiete TiLE [ Change ] Additlen
NAME NAME UU&GQD—?&E_%?E
STAEET ADDRESS SR LT ADEAESS 04/15/05-80070-010 150,00
Iy -53- 2P UVY-ST-IP ] )
itk 7 petets Tite ! ) Change [ Addition
NAME NAME
STRFET ADPRESS STREET ADDAESS
Ciy - 57- 2P _ CHY-S1- 2P R
TIiLE [ pelets B l O Change [ Additior
HAME NARE
STAEET ADBRESS SIREET ADPRESS
CITY-St-IiF N Qiy-sI-2P ) o .
HILE T selste Lt [T ohange (] Addition
NAME NAME
SIREET ADDRESS 1 SIREL T ADDAESS
chy-St- 2P . CIFY-S1- 2P R
TILE 1 pelete IMLE 1 ¢hange [ addition
HAME HaME
STREET ANDRESS STREFT ARDRESS
G- $T-7P o CHY-Si- 2P

indicated on this report or supplemental report is true an

changed, or on an

A
SIGNATUBﬁ

SIGNATURE‘;." £

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

i accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustes ampowerad to éxecute this report as required by Chapter 807, Florida Statutas: and that my name appeaars in Block 10 or Black 11 if
a?jhment with ar address, with all other tke empowerad.

o)) 3jos
TG

ad

(203 ¢an-140

Dayime Phone



