2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000032699

1. Entity Name

YOUTH POWER, INC.

FILED
Apr 26, 2004 8:00 am

Principal Place of Business

3785 NW 82 AVE.
SUITE 109
MIAMI FL 33166

Mailing Address

3785 NW 82 AVE
SUITE 108
MIAMI FL. 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

ecretary of State

04-26-2004 90545 025 ***150.00

a

il

101

Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & Stale 4. FEI Number Apptied For
65-1085386 Not Applicatle
Z H ™
P Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— —ARCACCOUNTING-INC~ S e e St S e
_____ 3785 NW 82°AVE = =~ —— e et Sireot Address (P.O. Box Number is Not Acceptabie)
SUITE 109
MIAMI FL 33166
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept

. Signatura, typed or pnnted name of registered agent and title f applcable.

{NQTE: Registereq Agent signalura required when renstating

CATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. : GFFICERS AND DIRECTORS 11

TmE . D- [ pelete TITLE [ change 3 Addition
NAME _|RAMIREZ-CAPPELLARQ , FRANCISCO O HAME

STREET ADGRESS | 3785 NW 82 AVE STE 109 STREET ADDRESS

CITY-ST-2p MIAM! FL 33166 CTY-ST-2IP

TITLE D [ petete TME [J Change [ Addition
MAME CAPPELLARQ, ALICIA NAME

STREET ADDRESS | 3785 NW 82 AVE STE 109 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33166 CITY-§T-72iP

TILE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADGRESS o TeT TS T ST U UoemES SEEIR OIS oes 8 S e T STHEET ADDRESS = T = e = = —— e

CITY-ST-ZIP CHY-ST-2IP

TITLE [ getate TIME [ Charge [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ petete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-21P

me [ pelste TE [Cichange [ Addition-
NAME ° v NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

e
E-OF SIGNING OFFICER OR DIRECTOR

12. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repert or supplemerndal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report 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 an address, with ali other like empowered.




