2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # PO7000107773 c—r——m

1. Entiy Mame

POWER SPRAY, CORP.

Principal Place of Business

50 NW BETH CT
MIAME FLL 33126

Maiting Address

50 Nw B5TH CT
MIAMI FL 33126

2. Prncipat Place of Business 3. Maikng Address

ARATAHNRL

FILED
Feb 04,2004 08:00 AM
Secretary of State

LI

M

Suite, Apt. #, eic. Suste, Apt &, stc. MOORE CR2IEC34 {11/03)
Ty & State City & Staito 2. FEI Numier ' Thpphed For
' £5-0800654 {7 iTot Appiicable
Zp Country a0 Country 5. Certificate of Status Desired [ $8+73 Additional
- Fee Required -
6. Neme and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent -
Mame
FERNANDEZ, RAMON : -
50 NW 55 CT Sueat Address (P.0. Box Mumber is Mot Acceplable) .
MIAM] FL 33128
City FL i Zip Code
8. The above nameg enlpi submits shis statement for the purpase of changing its registered office or registered agenrt',ior bcilh.}n the Sféte of Florida. | am {amitiar with, aﬁd acc:pt
the obhgal‘scnsg regfdirac agent.
: /
SIGNATURE o Presiey e Y Y, / H ooy
Signahg wi prmted name ol regestared agedat and tive i apphicase. {NOTE Pugistered ARt SIS fagiieed When rainsiatmg) DATE
T TR B Bmm— e - = = - — -
i1
Aﬁ:";ﬁE N?‘gaé; :::EE I.:"‘;I ?;50'00 o0 @. Tlection Campalgn Financing $5.00 #ay Be
¢ Iiay 1, o8 wi - Trust Fund Contribution, Added to Feas

Make Check Payable to Florida Depariment of State )

OFFICERS AND DIRECTORS —

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

18. 11.
E PD 3 petele e 3 changs [T Aduffion
KAVE FERNANDEZ, RAMON tektee UOOD000ag e

STREET A00RESS {50 N 8STH CT | s sovass 02/05/04-60034-023 150,00

CTY 5170 MiAMI FL 33128 . cmeest-oe _ _ . e
TTE £ Dotete it fiChange [ Addition
NAME NAME,

STREET ADDRESS STREET ADORESS

CHY-5T-2F o 4T -ST- BP . ce oz
TRE {7 Datate TALE O Change 3 Additien
HAME BAME

STRECT ADORESS § SIEC ADDRESS

CiTY-51- 2P ) _§ owv-stzp L
TLE [ polere TmE [ Change Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-E1-20P L clre-Si- 219 o L
THE 3 beiele MRE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ) CHTY-51- 2P

THE {7 petese TILE T Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 57 CHY-$1-7% N

12. | heteby gertify that the information suppiied with this ﬁl‘\ng does not qualify for the exemplion siated in Section 119,07(3)(3), Florida Statites. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
< empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 §f

indicated on this repert or suppiemental repart s rue an

of the corporation or the receiver or tris
cnangad, or on an altachment with

SIGNATURE:

dress, with all other like empoweredg.

, R&uoo Ferccidez

oudslaped

050, 0330

TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Daje

Dayiime Phonie 8




