2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)

DOCUMENT # P99000011082 K

1. Entity Name

POWERSPARES, INC.

R

Principal Place of Business

ONE 8. OCEAM BOULEVARD, SUITE 324
BOCA RATON FL 33432

Mailing Address

BOCA RATON FL 33432

ONE 8. OCEAN BOULEVARD, SUITE 324

2. Principal Place of Businass

Ts. Mailing &ddress

FILED

“Apr 22, 2005 08:00 AM
Secretary of State

D

BOTOS, MICHAEL E PA

C/O EDWARDS & ANGELL, LLP
ONE NORTH CLEMATIS ST STE 400
WEST PALM BEACH FL 33401

Stite, Apt. #, etc. Suite, AP #, etc. 1st MOORE CR2ED34 (10/04)
City & State City & Stits 4, FEI Nurnbet — [ [Applled For
) _ 65-0903270 | [NotAppticatt
Zo Country Zp Couny 5. Cettificate of Status Desired (] $8 75 Additional
. o Fee Requlred
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Namg -

Street Address (P.C. Box Number is Not Acceptable)

City

Zis Code

FL |

SIGNATURE

8. The above named entity submits this statemant for the purpose bf changing its registered office or reglstered agent, cr both, in the State of Florica. | am familiar W|th and accept
the obligations of registored agent.

Signature, Typed of prnted nams of regisierad agant and tlls it aprlcackd ™

(NOTE Rogisterad Agent sigrelive raquired when winglabing) DATE

f——o

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Flonda Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May e
Added to Fees

10, omcans AND BiRECToRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD T Delele e (Jchange  [1 Addition
NAME AGARDY, BRUCED : NAME
STREFTADDRESS | ONE SOUTH OCEAN BOULEVARD, SUITE 324 STREET ADDRESS
G -si-ap BOCA RATON FL 33432 f CY-51-2P B )
TLE sTD ﬂ;] Delete T O ohange [ Adition
NAME GREEN, LCUIS W IV RAME o i

s , =y
SIREET ADDRESS {ONE SOUTH QCEAN BLVD., SUITE 324 ! STREET ADDRESS . ,I:I_k;”—’:lj[}jl-’2‘-'-',5'?"&j R
oY ST-IIF BOCA RATON FL 33432 : ) !} S-5T- 1P i34fdd,fﬂg"‘8ﬂﬁh€3‘“ﬂﬂ3 .\.-.}H.ﬂﬂ .
TITLE L Delete It [J Ghange [ Additich
NAME MRE A T NAME - T s
STREET ADDRESS STREET ADDRESS
criy-S1-up Cuy-ST- 7P
TITLE T Detete I [J Change [T Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-2IF _ CTY-S1-2P _ B o
Timne [1] Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-7¢P Ciy-sT- 7P - _
THILE Q Deleta ILE [ change 3 Addition
MAME I NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST-2IP L cirv-s1-2p

Cemar e

indicated on

s report or supplemental report is rue an

12. | hereby certi&;l that the information supp!:ed W|th this ﬁlzng does hot qualify for the exemption stated in Section 119, 07(3](') Florida Satutes. | further certify that xhe !nformatlon

i accutate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execlife this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, witl

SI GN ATURE: RINTED NAME OF SINQ\ING D;;Eﬂ ©R DIRECTOR

BAfL0D ol 41 A

SIGNATURE AND TYPED

Daytrna Phans #



