FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S ¢ ? Sint
DOCUMENT # P95000050612 ccretary or dtate
05-04-2005 90178 025 ***150.00

1. Entity Name

POWER SYSTEMS LTD., INC.

Principat Place of Business Mailing Address

2107 NW. 5TH AVE 2107 NW. 5TH AVE 50048026

WILTON MANORS, FL WILTON MANORS, FL

z P‘inCipal Place of Business 3. Mailing Address | 'Il"lll "I ‘ |”” ll]ll |Im Ill" ||l|| INI’ ||||| IHI' I]|]| ”Illl‘ ” ‘ll}
Suite, Apt. #, etc. ite, Apt. #, elc.
uite, Ap Sulte, Apt. 4, etc 04132005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0583132 Not Applicable
Zi Count Zi Count : it
P i P v 5, Certilicate of Status Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e
Name
SHARROW, J. 5.
2107 NW. 5TH AVE . Streel Address (P.O. Box Number is Not Acceptable)
WILTON MANQRS, FL
. B City FL | Zip Code
8. The above namad enlity sub{r}ils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
. ihe obligations of registered.agent.
- SIGNATURE :
. - Signature, typed or printéd name ol regislated agen and blia it applicabile. [NOTE Regittered Apenl dignature requiréd when reinstating) DATE
5. FILE NOWII FEE IS $150.00 9. Election Campaign F‘inanc‘tng $5_00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
-+10. " OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ! O pelete TME [ Changs mdditicn
NAME THOMAS, THOMAS NAME A/ )
$TREET A0DRESS | 2107 NW. 5TH AVE STREET ADDRESS N3 A //Qd-e.
CTY-s-2? | WILTON MANORS, FL cy-s1.28 Lbreed erala/e. /7 333 0d
: ero’g/e
TITLE [ pelete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TP CiY-51-2P
me _ ) _ [ petete CTLE ) R ) [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CY-31-21P
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2iP CmY-ST-ZiP
TIE 3 Delete L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CLTY-ST-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.0?}3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to excouts this repor as required by Chapter 607, 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.
SIGNATURE: - /A_ A
RE AND TYPED ymﬁlﬁﬁus OF S!GNING OFFICER OR DIRECTOR { hd Dalse’ Dayline Prooe #

P



