2004 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 11, 2004 8:00 am

DOCUMENT # P97000077946

1. Entity Name

POWER 99 DISTRIBUTORS, INC.

Secretary of State

02-11-2004 90017 031 ***150.00

Principal Place of Business

5407 NW 163RD ST
MIAMI FL 33014

Mailing Address

PO BOX 693192
MIAME FL 33014

us ‘ us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State Cihy & Stale 4. FEI Number Applied For
' 65-0784033 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e = - . Fp - Name

CHAGANI, FIHDOUS
5407 NW 163RD ST
MIAMI FL 33014

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this stalemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famitiar with, and accept
the abiligations of registered agent.
1. .
t
SIGNATURE

) Signature. typed or pnimed name of registered ggent and

it apphcable. (NOTE: Ragisiered Agent signature required when reinstating) DATE

9. tlaction Campaign Financing
Trust Funa Centribution. -

N e SR, -

$5.00 May Be
Added to Fees

10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s . |PSD O Detete TE hange ] Addition
MME | |CHAGANI, FIRDOUS NAME C GAN i F: @2(’5
STREET ADDRESS | 15048 NW 7 AVE STREET ADDRESS 7 }?U S'_'
cry-sT-20 . [MIAMI FL 33168 CITY-ST-2P ami F, 5_‘30 / Lf' -
[
TRE V1D [ Delete TITiE T—D hange [ Addition
MME ¢ |CHARANIA, SAMEER NAME CHA-RANTA S’
STREET ADDRESS 15048 NW 7 AVE STREET ADDAESS 5(' , M ‘W
cry-sT-7p - |MIAMI FL 33168 Pl CirY-5T- 2f I\Zl\ g m.)
TITLE ) " lp %mle TITLE Change [ addition
WWET T [CHARANIA, MAHMOND ° ST T T e g e e o
STREETADDRESS | 15048 NW 7TH AVE STREET ADDRESS
omv-sT-20 - I pIAMI FL 33168 eny-37-2
TIMLE (] Delete TILE [CJChange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CTY-ST-TIP CITY-ST-7
THLE ' O peiete TIMLE [ Crange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2p CITY-57-21P
TME L (] Detere TITLE [JCtange [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21P: _ CITY-ST-ZIP .

12. | hereby certify that the information plied withfthis filing does not gualify for the exemption stated in Section 112.07(3){i}, Florida Statuies. | further certtfy that the information
indicated on this report or suppleraEntal report if true and accurate and giat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivepor trusiee empiowered to execute this peport 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 all other like empglvered. 505—- Cf) W
—
T RO G 4

l .
, /n ,Daf" ’/ K Daytime Phone #

SIGNATURE:

QFFICER OR DIRECTOR

SIGNATURE mn/fvpsn OR PRINTED NAME OF S|

A



