2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000079603

1. Entity Name

POWERAMPER INDUSTRY, INC.

02-02-2005 90032 016 ***150.00

Principal Place of Business

127 CANDACE DRIVE
MAITLAND, FL 32751

Mailing Address

127 CANDACE DRIVE
MAITLAND, FL 32751

Us

40010370

ailf ng Addres

2. Priﬂzipa\ Place of Business l 3

N Ft. C}w/tmag i

DO R A

Suite, Apt. #, elc. Suwte Apl #, eic.

Feb 02, 2005 8:00 am
Secretary of State

01272005 Chg-P CR2E034 (10/03)
Cnly & State Clt & State 4. FE! Number Applied For
5‘ oo FU c13nae EV 59-3418332 Mot Appicabie

Z\p

22779

Country

9

Z'% 2704

Country

$8.75 Aduitional

Fea Required

O

5. Certificate of Slatus Desired

6./ Name dnd Addfess of Cifrent Registered Agent— ~

7. Name and Address of New Registered Agent .

CHANG, KENNY
709 MEREDITH STREET
CASSELBERRY, FL 32730

NamthMﬂ k‘e"\”‘“’\/

Streal Address (P.0. Bax Number is Not Acceptatie)

)18 N Ft Cheishra Ral

Yook L5,

Yy

the obligations of registered agent.

‘SIGNATURE ?[

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep

Signalure, typed or pinted name of registered agenl and hils if applicable

{NOTE: Ragislared Agenl signature required when reinstating)

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ delete TILE P’af“ ) E B/Change [ Addition
NAME PAN, RENA NAME 4

STREET ADDRESS | 709 MEREDITH STREET STREETADORESS | 4145 N F+ <h isfimas £ot

cry-st-2p | CASSELBERRY, FL 32730 Ciry- 57-2p Cistmas FL 3370 9

TiTLE D O oelete TILE Lchange [ Addition
NAME CHANG, KENNY NAVE Qharg, Kown '
STREET ADDRESS | 709 MEREDITH STREET STREETADORESS | A7) &) 2 F + (.‘l?r lé'l— Pt M

CITY-3T-21P CASSELBERRY, FL 32730 CITY-ST-2IP L FL 27 © e,

TME [ velete TIME o {0 Change {7 Addition
[ —— NAME _ N

STREET ADDRESS STREET ADDRESS e
CITY-$T-2IP CHTY-ST-2P

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2P

TITLE 7 Delete TITLE [ changs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-5T-2IP

changed, or on an attachmem with an address, with all oth.

SIGNATURE: 4 ée»—

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as requifed by Chapter 607, Florida Statules. and that my ngme appears in Block 10 or Block 11 1f

like empowered.

SIGNATUHE AND TYPED QWRINTED NAME OF SIGNING OFFIC;f OR DIRECTOR

Dsle Daytima Phone #

U



