2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}
DOCUMENT # P98000060710

1. Ertity Name
POWERSABRE TECHNOLOGIES INC.

Feb 12,2004 08:00 AM
Secretary of State

Principat Place of Businass
9432 BAYMEADOWS ROAD

Mailing Adoress

9432 BAYMEADOWS ROAD

SUHTE 120 SUITE 120
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

Suite, Apt, #, stc. Suite, Apt #, elg. MOORE - CR2EDN3M {1 1!03:, )

Cily & State City & State 4, FEI Mumber Appiied Far
- 59-3520886 Net Apphcable

Zip Country Zip Coumry ' $8.75 Additionat

5. Certficate of Status Deswed E/ Fee Recuired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANEPALLL, SURYAMANIKYAM
10000 GATE PARKWAY NORTH, #1524
JACKSONVILLE FL 32245

Street Address (P.O. Box Number is Not Acceplabhie)

Cuy

FL i Zip Code

8. Yhe above named entity subimuts this statement for the purpose of changing its registered office of registerad agent. or both, It the State of Flosda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre Wwped of proted name of rapsIerec Qo and Bl 4 Applicalire

(NOTE Ragistares AQend SNalure reguired when 10ins1ating}

DATE

~ FILE NOW!! FEE IS'$150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State -

9. Bisction Carnpaign Financing

Trust Fund Contribution. Added o Fees

%$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

ME §VD T netete T I Change [ Addition
NAKE MANEPALL], SURYAMANIKY AM NANE

STREET ADDAESS 10000 GATE PARKWAY NORTH, #1524 STREET ADDIESS

CHFY-ST-21P JACKSONVILLE FL 32248 Crey-S1- 2P

TRLE D 3 letete uni [ change [ Addition
MAME SOMANATHAN, KISHORE NAME HOOGOnN491 78 .
STREET ADDRESS {183 ANTIGUA WAY STREET ADDRESS e A1 304 900515020 iI58.75

CITY-ST-2iF PONTE VEDRA BEACH FL 32082 CHY-51-2IF

e 3 elete L G ohange 3 Agdition
HANG HNARME

STREET ADDAESS STREET ABDRESS

CIFY-S1- 2P CITY-ST- 1P

HRE 3 Datete TTE [G Change” 3 Addition
HAME YAME

STREET ADDAESS STREET ADDRESS

CIFY-S1. 2P LIFY-ST-21F

TBLE 3 netete WitE [ Changs 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-51- 2P CITY-57-2F

THLE {1 Detere TILE G Change [ Agdivion
NAME NAME

STREET ADDRESS STRELT ADDRESS

oY -51-7P GITY-§T- 2P

12. 1 heseby cerlify that the information supplied with this Bling does not gualify for the exemption stated in Section 118.07{3Xi}, Porida Statstes. § further cenify that the information

indicated or this repon or supplemental report is true ang accurate and that my signature shall have the same jegal effect as if made under oath, that { am an afficer or director
of the corporabon o the receiver or rusies empowered ofexecute this repost as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
ress, with all othier like empowered.

changed, or on an atiachmant wi

-

SIGNATURE:

zjiclzooq Qo4 330 -W I

EIae OFECER (R OIRESTOR

LS Fagiene P &




