2005 FOR PROFIT CORPORATION

~~ ANNUAL REPORT (AR) FILED

DOCUMENT # F04000003350 Feb 03, 2005 08:00 AM

*. EnityName Secretary of State

M.S.E. POWER SYSTEMS, INC,

Principal Place of Business Mailing Address )

255 WASHINGTON AVE EXT - STE 202 255 WASHINGTON AVE EXT - STE 202

ALBANY NY 122085 ALBANY NY 12205

= s |[|{IRRRI RN
Suite, Apt #, elc. Suite, Apt. #, etc ) o 1st MOORE CR2E034 (10/04)
City & State S ' City & State o | 4. FEI Number B Applied For

7 14-1799233 Not Applicabie

2 Couniry Zp Country 5. Certificate of Status Desired | gi'gesqa?gglma‘

6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registared Agent

MName

?E%SJ %FEJEVD AﬁcéngTS LEGAL SERVICES, INC. Strect Address (P.C. Box Number is Net Acceptable)

TALLAHASSEE FL. 32303 . , R

City : FL ) Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, ahd accept
the obligations of registered agent. : . o ..

SIGNATURE - - —
Sonatura, iypad o prinled nama of regrsterad agent and tiie if appicable (NOTE Registarad Agent signature raquiad when reinsiating) : DATE
FILE NOW!!! FEE l§ $150.00 9. Elaction Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N f—t:i'_*
e cP T O pelste R e DY 1 o5y Change [ Addition
Wi |SCHER, MARKS o R0 S ST 00 Tet
STRFET ADDRESS 255 WASHINGTON AVE EXT - STE 202 . STREET ADDRESS
Gy - ST-2P ALBANY NY 12205 : ClY -ST-2F
1L VCVP o 7 peiete diiT: [ Chenge [ Addition
NAME KLEIN, DAVID NAME
STREET ADDRESS | 255 WASHINGTON AVE EXT « STE 202 STREFT ADNRESS
Cilv-5i- 7P ALBANY NY 12205 LTY-ST-21P
THILE D ‘ 7 Desete e [ Change [ Addition
RAME CALDER, EDWARD NAME
SIREE! AODRESS | 255 WASHINGTON AVE EXT-STEZ02 S TTAUCRESS
CTY-ST-BP ALBANY NY 12205 | IRl
Hile o "0 Detete HE [J Change ] Addition
HANEE RAME
SIRFET ADORESS STREET ADDRESS
CHY-ST-2IF CHY-SI- AP
ILE ) o O Delete TILF [ Change ) Additien
NAME NAME
STRFET AUDRESS STREET ADDRESS
CATY-S1.2IP GIHY-5T. 2IF
e o 1 Delete it [ Change  [J Adkiiic-
HAME NAME
CTREET ADDRESS STREET ADDRESS
GHY ST-71P CITY-ST-71P

12. | hereby cerlify that the information supplied with this filin(? does net qualify for'the-e-xémptﬂ:;n stated in Section 119 Q7{3)(1), Florida Statutes. | further cettify that the information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under cath, that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this raport 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 all ather ke e wered,
//@ /95_
P4

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING OYFICER QR DI Date Davytime Phona #



