2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 14, 20035 8:00 am

DOCUMENT # P95000013310 Secretary of State
1. Entity Name 02-14-2005 20059 030 ***150.00
POWER VAC CORPORATION
Principal Place of Businass Malling Address
4762 NE 12 AVE ) 4762 NE 12 AVE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

Suite, Apt. #, etc. Suite, Apt. #, aic. 1st MOORE CR2E034 (10’04)

City & State City & State ‘1 4. FEI Number Applied For

65-0560004 Not Appiicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

C o — - - Name: — - -

S?EEN(E'I;#h, L?f.\lrE/PE'aESTTE DR. Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321

City FL Zip Code

B. 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 accep!
the obligations of registered agent.

SIGNATURE

Sigralure, typed of pnntad name of registered ageni and hitle If apphcable {NOTE: Registered Agent signaturs required whan reinstating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

 Make Check Payable to.Fldrida Departmieiit of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRGRCTORS IN 11

TITLE DP O Delete e [0 change ] Addition
NAME BOECKLER, DANIEL A NAME

STREET ADDRESS | 5286 N.E. 15T AVE. STREET ADDRESS

CITY-S7-71P FORT LAUDERDALE FL 33334-1602 oTY-§1-21p P

TITLE DP O] Delete TITLE P [/P [Wohange [ Addition
NAME BOECKLER, DARRON A NAME .

STREET ADDRESS {56296 N.E. 18T AVE, STREET ADDRESS

CITY-$i-2IP FORT LAUDERDALE FL 33334-1602 CITY-Si-ZIP

TITLE s 1 pelete TITLE O change 7] Addition
NAMET |BOECKIER, NANCY =~ — T T TN e — ST s
STREET ADDRESS | 5286 NLE, 15T AVE, STREET ADDRESS

CITY-5T-217 FORT LAUDERDALE FL 33334-1602 CITY-S57-2IP

HILE 3 Delete TITLE O] Cchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TILE [ petete TI1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2p

TITLE 1 Delete e (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[XFCALE 4/7 0158

A
PR OIRECTOR Dayime Phone #

SIGNATURE:?




