FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT S ¢ > Siat
DOCUMENT # P98000040382 ecretary ol dtate
05-09-2005 90281 010 ***150.00

1. Entity Name
POWER PROMOTIONS, INC.

Principal Place of Business Mailing Address

THE TRANS CONTINENTAL BUILDING 100 BALMORAL CQURT 1 4 “1 1181
127 WEST CHURCH ST #350 DEBARY, FL 32713 US
ORLANDO, 7t 32801 US

eSS = (RN IRAA I L]
S wzizar 2 o IO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State j E,S FZ 4. FEI Number Applied For
] 59-3509582 Not Applicable
Zip Country 3 J ’7 / Cﬂumv; 5. Certificate of Status Desired O ?ggqug"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont

o Name
FALLICK, TmagsT ‘ _ f;ﬂ Z(_;L‘clf fh'omﬁf
100 BALMO : oo s
DEBARY, FL 32713 A& ﬁ?m W 0£w<

v DEBARY REZVIER

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent,

SIGNATURE o ’%Gm AY ﬁqﬁl j(.K

DWCWOM in the State of Florida. | am familiar with, and accept

Signature. typed or printed name af cegistersd agent and fide if applicable. (NOTE: Ragistared AWM Tequired when renstating) Z 7 ontE
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1in accordance with s. 607. 193(2)(b). F.S., the
) Trust Fund Contribution. O  AddedtoFees corporation did not recaive the prior notice.
Due by September 7, 2005 prio

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TIE o m Cnange [ Addition
NAME FALLICK, THOMAS NAWME FM AL"k/_fﬁf 5 ﬁ?d(ff #‘3 £Y7]
STREET ADDRESS | 1701 PARK CENTER DRIVE #350 STREET ADDRESS /a? 7 Wesl Churc
omv-st-77 | ORLANDO, FL 32835 Cmy-ST-7P ﬂbm /Z 33&’0 /
TLE [ Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-21F
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE O pelete TIMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-2P Iy -ST-2IP
TME [ Delete TITLE [ Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TMLE ] Delete TILE [J Change 3 Addifion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-Zi#

12. | hereby certify that the information supplieglay ifthis filing does not qualily for the exemption stated in Section 119.07}1 ){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental #Speg i aqd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trStee 9 repon as required by Chapter 607, Florida Statutes; and that my narme appears in Bliock 10 or Block 11 if

7 ' " /f//i 2 7-AH-FI55

TURE AND TYPED ORWTED NAME OF SIGNING OFACER OR DIRECTOR Daylime Phone I

~

pd



