2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L49857

1. Enlity Name

B M POWER, INC. ¥

Frincipat Place of Businass

C/0 MELVIN MADAN
189 NW 28TH ST #16
B(SJCA RATON FL 33431
u

Mailing Address

C/0 MELVIN MADAN
199 NW 28TH ST #16
BgCA RATON FL 33431
U

2. Principal Place of Businass - No P O, Box #

3. Maling Addrass

FILED
Mar 14, 2008 08:00 A

Secretary of State

T

Suite, Apl. #, elc. Suile, Apt # alc. 15t MOORE CR2ED34 (10/07)
* City & State City & State 4. FEI Numbar Applied For
65-0170849 Not Apphcable
1 2 C it
ap Couny P Louniry 8. Certficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Marng

MADAN, MELVIN
199 NW 28TH ST,
BOCA RATON FL 33431

Street Address (P.C. Box Number 1s Not Acceptable)

City

FL Zip Code

8. The apove named entity submits this statement for the purpose of changing ils registered office of registered agent, or toth, n the

the abligations ol reqistersd agent.

SIGNATURE

State of Florica. | am familiar widh, and accept

“onalure lyped of Preed e 2 reqesiered ageel g e | api casn.,

MNGTE Fegisinag AZET | g 1ur caguri v rer i gh

DATE

; FlLE NOWI]! FEE 15 $1 50, 00
‘After May A4 2008 Fee WIII Be 555\2'.l 00

ake Check Payable to Florlda Deparlmeni ot State ‘

..... A e

9. Election Carmpaign Financing
Trust Fuisd Connibution. ] Added to Fees

$5.00 May Be

10. OFFICERS AND DFHECTOHS 11. ADDITIONS ;CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D J peete TITE [JChange [ Aadition
NAME MADAN, MELVIN NA.ME' Lli ‘EUDn oo El_ ) )

STREET ADCRESS | 199 NW 28TH ST. STREFT ADDRESS 0401703-300422020 150,00

CITY-ST- 7P BOCA RATON FL CITY-ST-2IP

ITTLE 3 vesele TITLE {Ochange [ Additon
NAME HARE

STREFT ADDRESS STREFT ADDRESS

CITY-§1-71% CITY-S7- 2P

ik O ce'ete TILEL {3 Change  [] Additon
NARE M2

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

Lk [ Geigre TIILE O Change [ Auditon
HEME HAME

STRELT ADDRESS STREE! ADDRLSS

GilY-SI-2IP CIy-S1-21P

TT.E 3 Delete g [ Changs [ Addition
HNEWE AL

STREET ADURESS STREET ADDRLSS

CIFY-SI-2P emy-S1-2Ip

TITLF [ peele TmE ) Change  [] Acdition
NaE HEME

STREET ADDRESS SIRELT ADARESS

CITY -ST1-2IP CITY-ST-2IP

12. | hereby cartify thet the information supplied with this filing does net qualify for the examptions contaned in Section 119, Flrida Statutes | further certity that tha information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal eftect as If made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execite this report es required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an address, with gl olher ke empowered.

SIGNATURE: 2L AL,

/YL 77 a0 and

A-/-08  56/-39/-08L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw

Davtma Fronn e




