2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 08:00 AM

DOCUMENT # P87000016476

1. Entity Name
ACUPOWER, INC.

Secretary of State

Principal Place of Business Matlling Address
7154 ¥ UNIVERSITY BR 7154 N BNIVERSITY D&_
PMB 234 PMB 234

TAMARAC, FL 33323  US TAMARAC FL 33321 US

DO NOT WRITE IN THIS SPACE

L

VR

04092004 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
85-0761311 Mot Applicable
; $8.75 aduitionat
5. Gertificate of Status Daslred ﬁ Fes Required

8. Name and Address of Current Registered Agent

ANDREW { SIEGEL, P.A

300 NORTWEST 82ND AVENUE
SUITE 412

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Thse above named entity submiis this statement for the purpose of changing is registerad office o registered agent, or both, in the State of Florida, | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigrature, tyoed o printed same of registered agent and ik ¥ applicable

{NGTE Pogistorod Agent signature required when reinsiafing) oATE

9. Election Campaign Financing

T O At oo i oo Trust Fund Contibution.

After May 1, 2004 Foo wilf be $550.60

$5.00 may 8o
Added to Feos

0. OFFICERS AND DIRECTORS — ]

L PS

NAME RABOLLE, STEPHEN P
STREET ADDRESS | BEBC N.W. 67TH AVENUE
CHY-ST-2P TAMARAC, FL 33321

ME VT

NAME RABOLLE, THOMAS M_
STREET ADDRESS | TBST N.W. 74TH AVENLUE
oTY-51- 2P TAMARAC, FL 33321

mE

NAME

STREET ADDRESS
LIFy-51-2P

HME

NAME

STREET ADDRESS
Cry-s1-2p

THRE

HAME

STRELT ADDRESS
Cry-87-2p8

TRE

NAME

SIREET ADDRESS
ony-51-29

DO NOT WRITE
IN THIS SPACE

12. | hersby cerify that the information suppiied with this filing doss not qualify for the exemptlion statad in Section 119.07(3)1), Florida Statutes. | further cartily that the Infermatian
indisated an this report or supplemental report is trua and accurate and that my signature shall have tha sarme legal effect as if mada under oath, that | am an officer or director

of the corporation cr tha recewer or
changad, or on an attachment wil

SIGNATURE:

5, wigh afi 8 arad.

mpowared o execute thig repart as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 ¢r Block 11§

pd-01-04

TURE M TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone #




