2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P96000095080

1. Entity Name

ADVANCED POWER SOLUTIONS, INC.

ecretary of State

04-25-2005 90263 046 ***150.00

Principal Place of Business

4275 VIRGINIA DR
ORLANDO, FL 32814

Mailing Address

5415 LAKE HOWELL RD
# 190
WINTER PARK, FL 32792

AN

IR0

2. Principal Place of Busme_ss . 3. Mailing Address
1720 Uitowwia DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Ch
¢ ) W g-P CR2E0M (10/03)
O L MO U 3 *
City & State 4 City & State 4, FEI Number Appiied For
59-3413235 Not Appficable
2Zi 3 Country Zip Country ” X $8_75 Additional
3 98()3 Uc) P 5. Certificate of Status Desired O Feo Required

6. Name and Address of Curvent Registerad Agent 7. Nama and Address of New Registered Agent

e HERBERT B, (GocdsTU/N
Slrfeﬁ%ess ‘;/P?/Soéh/l";weﬁ Not Ac?;zpl;e)

0 €L w00 FL | 559 3

GOLDSTEIN, HERBERTX @ .
4275 VIRGINIA DR
ORLANDO, FL 32814

8. The above named entity submits this statement far the purpose of changing its regis

the obligations of registered agent. .
B. oo ossoiw

ice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

SIGNATURE
Sgraae, typed O praeed name of regratered agent and i f Appicabile. r-) DATE
[4 +
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 maf Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added 1o Poes

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

TILE PTD O Detete TILE ﬁ\cnange [ Addttion
NAME GOLDSTEIN, HEREERT B NAME

STRIET ADORESS | 4275 VIRGINIA DR smaaniess | ) 7AO V| oo yin o

CTy-§T-2¢ | ORLANDO, FL 32814 CITY-§1-2¢ oﬁ cAd? . . 37 e

TLE V8D 3 Detete TTLE [ Crange [ Audition
NAME GOLDSTEIN, SUZANNE NAME D

STREET ADDAESS | 4275 VIRGINIA DR swreT anoress | | 7 A0 Vi 20/ rb'fﬁ -

oTY-55-2° | ORLANDO, FL 32814 OTY-5T-2P ORARID . SHY3

TILE ] Delete e [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CY-ST-2P

e [ petete TILE [ Crange [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZP CAY-ST-2P

e [ Detete Luts [Jchange {7 Adcition
NAME MAME

STREET ADDRESS STREET ADORESS

ChY-ST-2P CIY-51-2P

TITLE 1 Delete LE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GIyY-ST-2P GCiTY-SI-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
3 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
2 ecure lhIS report as required by Chapter 607, Florida Statutes: and tha,my name appears in Block 10 or Block t1 if

j;z ﬁi’f%{m{z}—/iﬁjg

SIGNATURE:

Wmnmm/ﬁrmumzo’mumcﬁummn




