FILED

2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000107778

1. Entity Name

PCWER HOLDING INTERNATIONAL CORP.

ecretary of State

04-02-2004 90035 039 ***158.75

Principal Place of Business Mailing Address
807 SW 25 AVE #206 6951 NW. 82ND AVENUE
MUAM, FL 33135 MIAMI, FL 33166-2766 44023992
i
2. Principal Plgce of Business 3. Mailing Address } ”
219 sANTI LLANE AVE
Sulte. Apt. #. etc. Pyl 02062004  Chg-P CR2E034 (10/03)
. City & State City & State 4, FE! Number Applied For
MIAM I 65-0983528 Not Applicable
zp Country é—g ?3 l 3;_/ C%O En E_ 6A 6L65 5. Certificate of Status Desired B/ gg';?q!‘;gmm'
6. Name and Address of C Registered Agent 7. Name and Addresa of New Hegistered Agent
N ‘
B Ty S — — o eYULIO _CORDOVA. -
1218 SANTILLANE AVE AP 7 Steet Addreas (P.O. Box Number ig Not Acceptable}

MIAMI, FL 33134 i
218 SAMTILLANE AUE AP 7

Mram) FLT BEF ey

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE
Signature, typed or printed heme of registered Aot avd title ¥ sppicuble. (NOTE: Ragiterad Agent signahils fequirea when ieinytating) . CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 AddedioFaes |
10. - OFFICERS AND DIRECTORS i 1. i © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Detete me " [Jcrange  [] Addition
NAME CORDOVA, JULIO HAME
STREET ADDRESS | 1218 SANTILLANE AV AP 7 STREET ADDRESS
CIFY-S1-2iP CORAL GABLES, FL 33134 CIFY-SE-ZP
TELE [l belate T [} Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ony-st-ap
TiLE 3 petete LE [GChamge [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
orvestze_ | - CITY-ST-21P
THLE [} Delete TTLE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P Cimy-s1-ap
TME 2 Detete TEE CJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY -§T-21P
TLE [ peae TMLE [JCrange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P . CY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9‘075}';)(4'), Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have ihe same legal etfect as if made under oath; that I'am an officer or director
of the corporation ot the receiver or trustge empowered o execute this report as required by Chapter 607, Florida Statles: and that my name appears in Block 10 or Block 11 if
changed: or on an aitachme ' an gfjdresa, with ali other like empowered.

SIGNATURE: J.c. 03 -3 00; fo3id 3945 - 144 7339

IAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytyne Phone #




