2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 20035 8:00 am

DOCUMENT # P99000079609

1. Entity Name

DURA POWER, INC.

Secretary of State

02-02-2005 90049 010 ***150.00

Principal Place of Business

373 N RIVER AVENUE
DEERFIELD BEACH FL 33441

Mailing Address

373 N RIVER AVENUE
DEERFIELD BEACH FL 33441

quUULL1&4L

2. Principal Place of Business 3. Mailing Address

T

Il

A

Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
65-0954864 Not Applicabla

Zip Couniry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

BLODIG, GREGORY J ESQ

GREENSPOON MARDER HIRSCHFELD ET AL
100 WEST CYPRESS CREEK ROAD, SUITE 700
FT. LAUDERDALE FL 33309

7. Name and Address of New Registered Agent

Naﬂ‘?_o\bﬂ‘\’- B IS0

Street Address (P.OQ. Box Numbser is No Acceptable)
515 M. hx\r{r MWUC.

Ciwb O, Q— \t\(’)

FL | 5%

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

the obligations of registered agent.
SIGNATURE _&C Mﬁ- W+ Bun S0y

’/r?/oe'

Signalure, ied nama of 16qr gent zndi Litla 1f ppphckble

{NOTE Regsiered Agent signature required whanfemstanng)

DATE

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10 ~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
ML D (R pelere TITLE D [Jchange [ Addition
NAME CROUSHORE, RCN NAME Lianse NCy ooy
STREET ADORESS | 373 N RIVER AVENUE STREETADDRESS | B1H K. (Tovur— Pove
orv-si-2P | DEERFIELD BEACH FL 33441 ar-stw | Deertheld Weaehk, F L 23U
BHE [ Delete THLE [ Change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SF-2P CITY-ST-2IP
e {1 Delete iifE: [ change [ Addition
NAME - NAME
STREET ADDRESS SYREET ADUKESS
CITY-S7-2p CITY-ST-2IP
T7LE [ Delete TITLE O change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
GilY-SI-ZIP CITY-ST- 2P
TLE [ pelete TILE [ Change  [J Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-21P
TLE O pelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIry-sr-2e CITY-ST-2P

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an anachmenwn other like empowered,

(404) 428 9946

SIGMATURE mWsmmnc omcsysn DIRECTOR

:/,q/'og_—

DBaytma Phone ¥




