| e " FILED
2206 Kﬂﬁﬁ?ﬁ"ﬁ%‘éﬁ?’?ﬁ%{‘?-‘“ Mar 07, 2006 8:00 am

DOCUMENT # L49857 Secretary of State
1. Entity Name 02-16-2006 90048 011 ***150.00
B M POWER, INC.
Principal Place of Business Mailing Address
C/0 MELVIN MADAN C/0 MELVIN MADAN b
RO RTINS SR AN e
S I

v us | A5 O 0 L
2 Piincipal Place ol Business 3. Mailing Adgrass

Sure. Apl. #. elc. Suile. Apt. 4. etc. 15t MOORE CR2E034 (10/05)

City & Slate Ciy & Sine 4. FE) Number Applied Far

65-0170849 Noi Applicanie
L Couniry Zip Couniry 5. Certificato of Staws Desited [ g:; ;’g :f:é‘"“"“
6. Name and Address ot Current Registered Apent 7. Name snd Address of New Registered Agent

Name

QAQAQDQ\%,; %%hvg;l- Street Address {(P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL ’ Zip Code

8, Tha above named entity submits ihis statement for tha purpose of changing ils registerea office or regisiered agent, or both, in the State of Florida. | am lamiliar with. and accept
\he obligations of reg:swred agent,

SIGNATURE i

Sagirelurm. YORAL (M DI AOF: 1 Tre O FOf) LIt AP 200 L 0 ADELCHbRT INOTE Ropalcre:s AQins sophaiu Mg s iew sdale gl DaTE

9. Eleclion Campaign Financing $£5.00 May Be
Trust Fund Conuibution. ] Added 1o Feos

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i O ogete e Ocrange [ Adgition
NaME MADAN; MELVIN NAME
SIRET ADDRESS |19 NW 2BTH §T. SFREET ADDRESS
CHY-ST- 19 BOCA RATON FL Qry-s1- o
13 O peteie TIFLE Ocrange [ Adgition
HAME HAME
STREET ADDRESS STREET ADDAESS
ny-s1- 2w ' Ciry-51-11P
_TIRE 3 Detste i ML [ Crarce ] Adddtion |
WAME HAME
STREET ADBRESS STREET ADDRESS
CITY-SI- 7P Ciiy-SI1-2
nne 3 pefee TILE O Change [ Addition
JaME HAME
STREET ADORESS STRECT ADDRESS
Ciry-St.2¢ Gry-51- e
TLE ] petete me O chage [ Asgtion
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 20 omY-81- 7P
Wi O delee e [ Cange [ Agdilion
NAME NAME
STREE T ADORESS STREE) ADDRESS
CY-S1-0P Ty 51-7%

12. | hereby ceriily inat the inlormation supplied with Ihis filing doas nat quality 10f the exemplions conainad in Saction 119, Florida Statutes. | lurther certity thal 1he information
indicated on his reporl o supplemgnial repon is tue ang accurale and hai my signature shall have the same legal eftect as it made undar oalh; thai | am an ollicer or direclor

of the cmpo:ahon or the receivar i itysiee empowered 10 execuls this repoil as required by Crapter 607, Fiorida S1aiuies: and that my name appears in Block 10 or Biock 11
ilnAn address, wi er bke ed.

A2-09-06

¥ SIGMATURE & €D OR FRINTED MAME OF SIGNIVG OFFICER OR DIRECTOR Dater [y —




