| FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P95000012969 07-24-2006 90006 029 ***550.00
1. Entity Name .
POWER CABLE TECH, INC.
Principal Place of Business Mailing Address
P.0. BOX 1370 P.0. BOX 1370
ST. PETERSBURG, FL 33731 US ST. PETERSBURG, FL 33731 US
T R 0RO ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
— . 65-0559287 Not Applicable
ip o Country ) le' . B Country 7 5. Certifcats of Status Desired O _Eeﬁe.zigﬂtbnal
B. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BAEZ, OMAR OuaR BAg2Z
4151 SW 100TH TERRACE Streel Address {P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
2623 West Bay Tace e SE,
Ci 5 i .
NG TR SBUE S FL | 25208

is statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entl BT
the obligations
SIGNATURE & 7// g / gb

" o prinied name of registered agent and tite apPiicable. (NOTE: Regisiered Agent signatune raquired when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptember 6, 2006 Trust Fund Contribution. (1 Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
THTLE P 0 pelete me [Actange L] Additien
NAME BAEZ, OMAR NAME Pacz, 6MAR ,
STREET ADDRESS | 4151 SW 100TH TERRACE STREETADDRESS | 2623 WS+ Tole Prive €
oTY-sT.ZP | DAVIE, FL 33328 CiY-§1-ZP 5t. Petecsburs , €1 33705
e v (3 Delete TILE O change [ Addition
NAME BAEZ, GREGORY J NAME
STREET ADDRESS | 4151 SW 100TH TERRACE STREET ADDRESS
CRY-ST-2iP DAVIE, FL. 33328 CiTY-ST- 2P
TILE ST o T 7 O Delete -§ e - - e O Ghange— 5 Addition
NAME BAEZ, LINDA NAME
STREET ADDRESS | 4151 SW 100TH TERRACE STREET ADDRESS
CHY-SI-2P DAVIE, FL 33388 CITY-S3-2IP
TILE O Dpetete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cy-ST-2
TILE O Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ciTy-§1-2iP
e O Delete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CTY-ST-HP

12. | hereby certify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation os the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , with all ot ke empowered.
SIGNATURE: 7hglht sy ytd-2z37y
ICER OR DIRECTOR "Date * Dfaytime Phone #

SIGNATURE AND TYPED OR P! ED NAME OF 81Gi




