2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

P95000079603 Secretary of State

1. Entity Name
POWERAMPER INDUSTRY, INC. 05-03-2004 90438 045 ***150.00
Principal Place of Business Mailing Address
127 CANDACE DRIVE 127 CANDACE DRIVE
MAITLAND, FL 32751 MAITLAND, FL 32751 U5
2. Principat Place of Business 3. Mailing Address l |“ﬂ"| M II||’ Ilm "‘HIIM 1 i‘fl mum ‘IE' llm III" m‘m || M

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004

City & State City & State 4, FEI Number Applied For

. 59-3418332 Not Applicable
e Gountry Zp Couniry 8. Certificate of Status Desired a 58‘75
6. Name and Addresaa of Current Registered Agent 1. Name and Address of New Registared Agent
Name
TCHANG, KENNY ————— - - e -
709 MEREDITH STREET Street Address (PO, Box Number is Not Acceptable)
CASSELBERRY, FL 32730
N City FL Zip Code

8. The above named entity submits this staternent 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 registerec agent.

susmmaM/’“’" Cp } OA &) p/of d \-} o -“'?f%.---'p' V<

w%&ammdrmuseuuummmahsfpmm' {NOTE: Registarad Agent signature required when reinstatng}
FILE NOWII-I FEE 1S $150.00 9. Election Campaign Financing $5.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D ' 3 Delete TIME O change [ AMitlon
NAME PAN, RENA NAME
STREET ADDRESS | 709 MEREDITH STREET STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32730 CITy-5T-2P
mE s I 03 Delete e O Changs [ Addition
NAME CHANG, KENNY HAME
STREET ADDRESS | 709 MEREDITH STREET STREET ADDRESS
CITy-ST-IP CASSELBERRY, FL 32730 CITY-ST-2F
TTE B3 Deleta e Ocrange [ Addition
NAME NAME
STREET ADDAESS | ) STREET ADDRESS -
cy-sT-218 o T T - T RewsE— T — - ——— —
TME 3 Delet e [J Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
cITY- ST-27P . CITY-§T-2F
TIMLE [ Delate TTLE [ changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ’ CITY-5T-21P
e [ Detets TRE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P GITY-§T- 2P

12. | hereby certify that the information supplied with this filiry g doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowered to execute this repnrl as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 o1 Block 11 if
changed, of on an aitechment with an address, with all other like empowered

sanmne L 3 G pul,_ Hlro

[4




