2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000011082

1. Entity Name

POWERSPARES, INC.

Principal Place of Busingss

ONE S. OCEAN BOULEVARD, SUITE 324
BOCA RATON FL 33432

Mailing Address

BOCA RATON FL 33432

ONE . OCEAN BOULEVARD, SUITE 324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90236 047 ***150.00

4U439H 3

INRRTRAKINAAD

T

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0903270 Not Applicable
ap Country 4p Country 8. Certificate of Status Desired O $8'75 A_dditiunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. . . L - . _ Name, .____ e am — - — e —— o~
BOTOS MICHAEL E PA .
C/O EDWARDS & ANGELL, LLP Street Address (P.O. Box Number is Not Acceptable)

ONE NORTH CLEMATIS ST STE 400
WEST PALM BEACH FL 33401

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pemted name of registared agent and lite if appficable

(NOTE: Registerea Agenl signature required when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1INE PD [ pelate TILE [Jchange [ Addition
- NAME AGARDY, BRUCE D NAME

STREET ADCRESS |ONE SOUTH OCEAN BOULEVARD, SUITE 324 STREET ADDRESS

oy -S7-2p BOCA RATON FL 33432 CITY-ST-2IP

TITLE STD [ pelete WTLE [ change  [[] Additicn

NAME GREEN, LOUIS W IV NAME

STREET ADDRESS | ONE SOUTH OCEAN BLVD., SUITE 324 STREE? ADDRESS

CITY-ST-2P BOCA RATON FL 33432 CITY-57-27

TLE o ) - Clpetete . Bome | o o i o o e =[] Chznge [ Addition
“RAME i ' h HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE {J potete MLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1p . CITY-st-2IP

ILE L7 Delete TLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CirY-S7-2P

TmE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHY-ST-2F

12. | hereby certify that the information supplied with this filing dogs not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify lhat the infarmation
indicated on this report or supplemental report is true and-8ccurate 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 recever or lrustee empowelsd
changed, or on an attachmgnTw

SIGNATURE:

¢r like empowered.

xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all'’s

SIGNATURE AND TYRED OR PRINTED NAME OF ING OFFICER OR DIRECTOR

Date Daytims Phane #




