2005 FOR PROFIT CORPORATION

’ _ANNUAL REPORT (AR) FILED

DOCUMENT # L49857 Mar 10, 2005 08:00 AM
1. Enity Name - Secretary of State
B M POWER, INC.
Principal Place of Business  ~ — T Maifing Address
C/0 MELVIN MADAN C/Q MELVIN MADAN
199 NW 28TH ST #16 199 NW 28TH ST #16
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt #, etc. ;“: ] = -Suite‘ ADL #, efc, - . 15t MOOHE CR25034 (10/04)
City & St P T Ciy & Sae = 3, FEI Number Applied For
. o . .. . 65-0170849 Not Applicable
Zp Country an Country 5, Certificate of Status Desired O fi'giafggi""a'
r_ G Na;n_e and Address of Current Flegis_fere@g_ent i 7. Name and Address of New Registered Agent
Name
'1\49%[)[\?\([:1/' %E—h\/lsq- Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATCON FL 33431 '
City —= FL | 20code

8, Tha above named entity submits thi's- Q{:{igment for the puTpose of chahging}is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . e _ )

Signature, typed or prntE name of regislerad agent and Lile & applizable (NCTE Registerad Agent signaluie required when reinslatng) ~ DAalE

FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 . ..
Make Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [ Added 1o Fees

10. T - OFFICERS AND DIRECTORS Y. AODMTIONS /CHANGES TO OFFICERS AMND DIRECTORS 1N 11

TLE D 1 pelete it CJchange  [C) Addition
NAME MADAN, MELVIN NAE

STREET ADERESS [ 199 NW 28TH ST, _ o STREET ADDRESS

GIEY - ST- 2P BOCA RATON FL o Cly-s1- 2P

i [ Delete it CJchange [ Addilion
NAM| NARF

s s 03/10/05- 8601 4-002 150,00

K] ; 5 — i j

CTY.57-2F f arvstzp 3 e

TN 7 Delete N [l change [ Addiition
MAME NAME

SIRCET ADDALSS STRFCT ADDRESS

CITY-ST- 2P S £i1Y-SF- 2

MLE Delsle THLE ange itien
n 0 J ¢h [ Additi
NAME NAME

STRILY ADDRESS STRLET ACDRESS

Cif'y-51-21P o CIY. ST-21P ]

Wit [ Delete T O change [ Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY- ST-2IP R CHY-S1. 4P

TIE [ Detete LNt [] Change ] Addition
NAME MANE

STRFCT ADDRESS STRECT ADORIGS

Glir.s1.2IP o - CITY ST 41

12. (hereby cartify that the information sunplied with this filing dees not qualify for the exemption stated in Section 119.07{3}()), Florida Stalutes. | further certity that the information
indicated on this report or supplemental repart 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 recelver or rustee empowerad fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an ad th

77, :
iET A P -
SIGNATURE: Scle A L 05 ABef-34q|-
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC‘i OFFICER OR DIRECTOR L : Daylsng Phone ¢




