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Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the coliection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number SEC 1972 (6/02)

S a»

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
— SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
, ‘Washington, D.C. 20549 Estimated average burden
I hours per response , . .4
A FORM D
04007087 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offcring (3 check if this is an amendment and name has changed, and indicate change.)

5% Senior Secured Convertible Debentures;, Warrants
Filing Under (Check box(es) that applyy: () Rules504 3 Rule505 8 Ruwes06 3 Scciond(s) O uLoe
Typeof Filing:  [X NewFiling [ Amendment

PROCESSED

A. BASIC IDENTIFICATION DATA /
1. Enter the information requested abomt the issuer ) FEB 06 2004
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Ener1, inc. THCAMSON
Address of Fxecutive Officcs (Number and Strect, City, State, 7ip Codc)  Telephone Number (ncluding Area Code) FINANCIAL
550 Cypress Creek Road, Suite 120, Fort Lauderdale, Flcrida 33309 054-202-4442

Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
(f different from Exccutive Offices)

Brief Description of Business )
Development and marketing of technology and proeducts for batteries, fuel cells and solar cells. ho

- )
BECD 8.3.0. i
|

|

\

!

Type of Business Organization g
& comoration O limited parinership. already formed I
) [J other (please specifvy: 1088 .
[ business trust [ limited partnership, to be formed e
Mouth Year
Actual or Estimated Date of Incorporation or Organization: o 1t 18 15 | @ acua O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letler U.S. Postal Service Abbreviation for State: DZI
CN for Canada; FN for other {oreign jurisdiction)
- GENERAL INSTRUCTIONS
Federal:

Who Must IFile: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CER 230.501
ct seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the [irst sale of securitics in the offering. A notice is deemed filed with

the 11.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at thot sddress after the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20549,

Copies Required: Five (5) copics of this notice must b filed with the SEC, one of which must be manually signed. Any copies nol manually
signed must be photocopies ol manually signed copy or bear typed or printed signatures.

hyformation Required: A new filing must contain all infonnation requested. Amendments nced only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts
Aand B. Part E and the Appendix neod not be tiled with the SEC.

Liling Fee: There is no federal filing fee.

State:

This noticc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of securities in those states

that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must (ilc a separate notice with the Securitics Administrator
in each siate where sales arc to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state




A. BASIC IDENTIFICATION DATA

2. kinter the information requested for the following:
e  Each promoter of the issuer. il (he issuer has been organized within the past five vears.

o  Each beneficial owner having the power to vole or dispose, or direct Lhe vote ar disposition of, 10% or more of a class of oquity

sceurities of the issuer:

o  Each cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Tach general and managing partner of partncrship issuers.
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner X1 Executive OMicer

Full Name (Last name first, il individual)
Kevin P. Fitzgerald ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Enert, Inc. 550 Cyvpress Creck Road. Suite 120. Fort Lauderdale, Florida 33309

Check Box(es) that Apply:  [J Promoter O Beneficial Owner X1 Executive Officer

Full Name (Last name first, if individual)
Ronald N. Stewart

Business or Residence Address (Number and Street, City, State, Zip Codce)
‘c/o Ener1, Inc. 351 Cypress Creek Road. Suite 120, Fort Lauderdale, Florida 33309

Check Box(es) that Apply:  [] Promoter [ Benelicial Owner [ Executive Officer

Full Namc (Last namc first, if individual)
Boris Zingarevich

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Enert, inc. 53 Cypress Crock Roud. Suite 120, Fort Lauderdale. Florida 33309

Check Box(cs) that Apply: [ Promoter [CJ Beneficial Owner
Full Name (Last narne first, if individual)
Peter Novak

Business or Residence Address {(Numbecr and Street, City, Stale, Zip Code)
c/o Enert, Inc. 550 Cspress Crock Road. Suite 120. Fort Lauderdale. Florida 333(9

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner ] Executive Officer
Full Name (Last name first, if individual)

Mike Zoi
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Enert, Inc. 550 Cypress Creck Road. Suitc 120, Fort Lauderdale. Florida 33309
Check Box(cs) that Apply: T Promoler (0 Beneficial Owner ] Executive Officer

Full Name (Last name first, if individual)
Karl Gruns

Business or Residence Address {(Number and Street, City, State, Zip Codc)
c/o Enert, Inc. 550 Cypress Creck Road. Suite 120, Fort Lauderdale. Florida 33309

Check Box(es) that Apply: T Promoter O Beneficial Owner X1 Exccutive Officer

Full Name (Last name first, if individual)
Randall Pauifus

Busincss or Residence Address (Number and Strect, City, Statc, Zip Code)
c/o Enert, Inc. 350 Cypress Creek Road, Suite 120, Fort Lauderdale. Florida 33309

[ Executive Officer -

X Director

X1 Director

) Director

X Dircctor

X Director

3 Director

3 Director

[ General and/or

Managing Partmer

General and/or
Managing Partner

General and/or
Managing Pariner

General and/or
Managing Partner

General and/or
Managing Partner

General and/or
Managing Partner

General and/or
Managing Partner




Check Box(es) that Apply: [ Promoter ~ [X] Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Pastner

Tull Name (Last name first, if individual)
Ener1 Group. Inc,

Business or Residence Address (Number and Street, City, State, Zip Codc)
550 Cypress Creck Road. Suite 120, Fort Lauderdale. Florida 33309




B. INFORMATION ABOUT OFFERING

}. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................ O ®
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......oovveviiireniiiiiiier e § S00,000
_ Yes No
3. Does the offering permit joint ownership of @ single Unil? . ..o e e e a O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any conunis-
sion or similar remuneration lur solicitation of purchasers in connection with sales of securities ir the ollering, If a person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & slate or slates,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name first, if individual)
Merriman Curhan Ford & Co.

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 Montgomery Street, Suite 1800, San Francisco, CA 84111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check IndIVIAUAL SUIIES) .........vverieseresesiers e ssesebessssensssssres s seessss e reanssses e seesesemssssseesasesesessesenns Al States
[AL] [AK] [AZ] (AR} [CA} JOO] [CT] (DEj} (DC] [FL] [GA] [HI] (D)
(L) [IN] [lA] |KS} LKY} [LA] [ME] ([MD] [MA] [MI] (MN] [MS} |MO}
IMT§ [NE] [NV] ([NH} [NJ} {NM] ([NY] ([NC] [ND] [OH| [OK} [OR] [PA]
{RI] (sCj isD] TN ITX)}  (uUT]  [VT1 [VA] [WA] ([WVv] |wi] {WY1 (PR}

Full Name (I.ast name first, if individual)

Busincss or Resideitce Address (Number and Street, City, State, Zip Codc)
Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "AJl 81ates” or Check INAIVIAUAL STALES) «..........oeeereeeeeseresseaes st ceens oese e sesseomscereemseeessssseessesessessamessseseeesseeesseees s £ Al States
fAL]  (AK] |AZ] [AR] [CA}] [CO] [CT] ([DE] [DC] ([FL] |GA] ([HI] [1D]
{i) [IN] [IA] [KS] [KY] [LA] [(ME] [MD] ([MA] [|MI] IMN] [MS] {MO]
{MT] [NE] [NV] |NH] [NJ} [NM] [NY] [NC] [ND]) ([OIl] [OK] [OR] [PA)
[RI} [SC} [SD] [TN] [TX) (urj] (vT] [VA]l [WA] [WV] [WI] (wy] |PR}

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer

Stales in Which Person Listed Has Solicited or lntends to Solicit Purchasers

(Check "All States” or check idIVIAUAL SLAESY .....vceviveririieeniies et st eris st ce et sereeeromsese s someressenessssssssssssesetensasssase O3 All States
[AL]  [AK] [AZ) AR} [CA] [CO] (CT)} |DE}] ([DC} (IL] TGAY} [hi] 1)
1L [IN] [1Aa] IKS] [KY] [LA}] [ME] ([MD] [MA] |[MI] [MN] [MS] [MO]
IMT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] (OH] |[OK{ [OR] [PA]
[RI (sC] i8] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

ey LIE TR B Y 0 [} e . . LEL IR |




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter *0® if answer is "none” or "zero.” If the transaction is an exchange oflering,
check this box [T] and indicate in the columns below the armoimts of the securities offered for exchange

and already exchanged.
. Aggregalc Amount Alrcudy
Tvpe of Security Offering Price Sold
DIBU  ovveeeieereriereerreseeesesssia s ieastsasse sessesns rensibs sanrasiobeare s abesssaabaRe s et e e e R SRS e r s e 1 $
FQUILY  covvreeieieremcee e eeesirssesssnsatass sevesatsasss et custassas sssess s srsessmsas ias et sesssas et vassssasstasass shassessassssons 3 $
EJ Common 3 Preferred
2
Convertible Securitics (including Warranis) .........coverermvmemeiesiinicressissresssssessnnims sesessnes g _20.000.000 §_20.000.000
PArtnership MUCITSLS ..vvevvrveererceiereaissionserene i tstaensessaseseuorsnssssasessssmstspassssasstonsesareseassesans 3 s
Other (Specify ) creseeree et st bt erese st soressue $ s
TOML  vvvvevereeereessterssseses s sae ennsssesses e easssrasssasess st sress s s ens s sssen s st s et ares g 20400000 §.20.000.600
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Far offerings under Rule 504, indi-
cate the mmmber of nersons who have ourchased scourities and the aeerenate dollar amount of their
purchases on the total lincs, Euter "0” if answer is "nonc” or "scro.” Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAICA BIVESIOTS w.v.veerenieenrreniireseresesessesenis s esesasesssesasas sontonsasennecssonssssssseassesensstsesssssrasssosassnsses 8 g__20.000.000
NOD-0CCTORUCT IMVESLOTS «o..vevveeievsereeeerierseeveeerisrsesereceserenssessnssceosnesressusnesacs sensamsessnsnsnsorsonstanes ul $ -
Total (for filings under Rule 504 0nlY) ......cocvvveeeririenerneemeenceernmemissesssirssesssssissssssasns $
Answer also in Appendix, Column 4, if filing under ULOE. _
. T this filing is for an offering under Rulc 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in oflerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classifv securities by tvne listed in Pant C - Question 1.
‘ Type of Dollar Amount
Typc of oflcring Security Sald
RUIE 305 ..o icterirrea bt srssseeasenenssaet s e ssn st seassessse e s ae e s bensesentossanstssansrsnsotssesmansatesseasaesn $.
REGUIALION A ...curecireeanire i trie e sesesuessan s seescose sernseseretonsasensassns iasesesersanssstsnssessasarssusssssssnsasonasie S
RUIE S04 e st s re e s bt e s s e b s saa s e asbs b am b sussaeban st s b b oae b
TOMA) et e s e e s s see e gt e st e s es et e e st e s e es et teras e s ree s e scemteranns $
. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the emount of an cxpenditure
is not known, furnish an estimate and check the box to the lefl of the cstimate.
Transfer ABERUS FELS .....vvieerinriieireemeariresteramansssssorsasisssssanssasesssisnsssssassenens veeeetenrsnet e to e b s nreanessrens . S L
PrntNG and ENZRAVING COSS .......cnrerereveessssssssaerisssisssssesssssssssssssssssssssssssnssessesssssesssssssmsssaamisssssessssssssssanssan [ S S A,
LEBRI FCOS .ottt ir st e et b s e ss e st s s aemas e b ey b b e e nen se SRS o rsatsaneressaties (R} 155,820
ACCOUNLRZ FEES ottt s st ineesesas s ceanssusesesesesrassbessestasestsssassssstsestnensassesssasasensasencosnssnansons O S
ENRINCCING FOES 1oouiieeriicreriicrreeiiesrentiinsseeiastasessertesesessstasnssass atens s sessesssssersas eresbesantasasasntarasssenssssssnssseasens O $ 0
Sales Commissions (specify inders' e SCPATALELY) .....c.vvverenrcrvuerseiesssesssseesssssensssssssenssssssssssnsessansens O 1.200.000
FHIAETS' FOES .rrvvver e eevvee soeeseees e nsees s ess e et ssses s s s esme e et st ene s e 0o s 9
Other Expenses (identify) (liscron and UCC Tidelees) | 13.825
TOML vvvuvvveusressssesmmemssnenesssessressessssssssinsssssassssasasss st 1 S ReRR AR RS AR AR SRS O 1..369.645




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enler the difference between the aggregate offering price given in response o Part C - Ques-
tion 1 and total expenses furnished in response 10 Part C - Question 4.a. This difference is the

“adjusted gross Proceeds 0 the ISSUEE." .......uiccuuieusuiemnerisn st rctssen s assss s et sbissss s asssisaes §_18.630.335
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
uscd for each of the purposes shown. If the amount for any purposc is nol known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds o the issuer sct forth in respanse (o Part C - Question 4.b above.
Payments lo
Oflicers, Payments T
Directors, & 9 o
SAIAIES AN FEES vvrveroeveereerreeeveosescsessssessesssseses s ssssssssies s ssass s s s s st sess e sen e [ 230000 3 g
PUrChase Of TEAI GSLALE .......cvociveireriieniercereesessrasereesassssesse s rssenesssasersrssssnasonnessssssnasnsasnsnss O $—oooo O s
Purchase, rental or leasing and installation of machinery and equipment .......ccorvverrre s s
Construction or leasing of plant buildings and facilities .........ccovviivennrerernnnncns . s s
Acquisition of other businesses (including the valuc of sccurilies involved in this
offering that may be used in exchange for the assets or securities of another
ISSURE PUTSUBNL 10 8 METBET) ...cceeecuriemriseesiesessiscacsseniess e st sebs s sssssasassssamens s vosss ose Os. . Ds
Repayment of indebtedness ...................... csesessses oo et s s s er et e [ s 06L634 [ ¢ 2.517.433
TWORKINE GUPILB] wvvv.evvereeecoecescmessrssessesesssssesssssmssessssmessssssess s sessssssasassssassssssssessessess OOs— [ s 20600268
Other (Specify): {Meliorbanca Guarantee) Os 0O s-2:200.000

O$%—8— s

Column Totals ......... creemmn oo enes s O s L3163 M g 17318721
Total Payments Listed (colomn totuls 23GEd) ........o.coceemeveccrerrcrnarearemeismmssassesessrmseesmsensens ' ] $__IS.630.555

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

following signalurc constitutes an undertaking by the issucr to furnish to the U.S. Securitics and L'xchange Commission, upon written re-
quest of its stafl, the information furnished by the issuer to any non-u flcd investor pursuant to paragraph (b)X2) of Rule 502,
Issuer (Print or T'ype) Signature Date

Enert, Inc. February 5, 2004

Name of Signer (Print or Type) Title of Signer (Print or Typc)
Ronald N. Stewart Executive Vice President, General Counsel and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8




E. STATE SIGNATURE
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions - Yes No
O SUOR TBICT ettt ittt iiie et i ierien e recaneetnrar i sasasastetesasstaensssasssarsssntentassessesssiansstossstssssensissiorsnersnsesstonssnssssssnsss 0o O
See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is [iled, a notice on
Form D (17 CFR 239,500) at such times as required by state law.

.3. The undersigned issuer hereby undertakes to furnish to the state adminisirators. upon written request. information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

‘The issucr has read this notification and knows the contenls 1o be true and has duly caused this notice 1o be signed on s behalf by the
undersigned duly authorized person.

Issucr (Print or Type) Sign Datc

Enert, inc. February 5, 2004
Name of Signer (Print or Type) Title{Pnmt or Type)

Ronald N. Stewart Executive Vica Prasident, Ganeral Counsel and Secretary

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of thc manually signed copy or beur typed or printcd
sighatures.




APPENDIX

2 3 4 5
‘ Disqualification
Type of security : under State ULOE
Intend to sel and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited

Amount Yes No

State

MD
MA
MI

MS
MO



State
MT

NE
NV
NH
NJ

NM
NY
NC
ND
OoH
OK
OR
PA
Ri
| SC
SD
TN
X
uT
vT
VA
WA
Wwv
W1
WY
PR

Intend to seil

to non-accredilcd
investors in State
(Part B-Item 1)

Yes

No

3

Type of security
and aggregatc
offcring price

offered in state

(Part C-Ttem 1)

APPENDIX

Number of
Accredited
Investors

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Amount

Number of
Noun-Accredited
Investors

Amount

5

Disqualification
under Statc ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

Yes No



