FILED
2005 FOR PROFIT CORPORAT.ION | i Aug 22,2005 08:00 AM

___ _ANNUAL REPORT
DOCUMENT # K20907 Secretary of State

1. Entity Name
ADHESIVES TECHNOLOGY CORPORATION
¥

Principal Piace of Busingss Mailing Address

450 EAST COPANS RDAD 450 EAST COPANS ROAD
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064

MG RWEACID R I

08082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

65-0053285 Not Applicable
; : $8.75 additional
B 5. Certificate of Status Dasired m Fee Required
&. Name and Address of Current Registered Agont S e dwmere e e e o e e

o BAGT GUPARG RD DO NOT WRITE
POMPANO BEACH, FL 33064 T — IN THIS SPACE

[ [ ——

8. The above named antity submlts thls statemem for the purpose uf changing its registered office or reglstered agent, or bcth In the State of Florida. | am famshar v.uth and accept
tha chligations of ragisterad agent.

SIGNATURE

Sigrialure, yped ur‘pﬁrﬂed rame of rugﬁ;r;d aceh; and e ¥ apphicabie mo‘ré. Fegistered Agent signature required waen reinsladng) DATE
FILE NOWI FEE IS5 $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 “Trust Fund Contribution. 0 Added to Fees
.  OFFIGERS AND DIRECTORS [ -
TmE PT : ' i
NANE MCINTYRE, R. HART

STREET ADDRESS | 450 EAST COPANS ROAD
CITY-5T-2IP POMPANQ BEACH, FL 33064

e s o  oonnasTET
sk SABGA, EMILE ; [ @2 000
STAEET ADDRESS | 45(} EAST COPANS ROAD
om-8T-2F | POMPANO BEACH, FL 33064 L 5 -

TLE c _
NAME STRUL, AUBREY M.

STREETADDRESS | 450 EAST COPANS ROAD
cnv-sr-zzpzss POMPANO BEACH, FL 33064 ' N Do NOT WR]TE

NAME
STREET ADDRESS
CITY-ST-2P ) e L

LE

NAME

STREET ADDRESS
CITy-ST-ZP

TLE
NAME

STREET ADDRESS
Cmy-$T-1P .

S P I e S Y T L

12. | haraby cartify that the rnformallon supplied with this filing doas not quahfy for tha exemption stated in Sa'-tson 118.07(3)(i}, F]onda Statutes. | further certify that the Information
indizared on this report or supplamantal rapart is true 2; accura.ta and that my signature shall have the same lega) effect as i made under cath, that | am an officer or direcior
of the corporation or the recexver or A us se ampowered to-ayacute this rep required by Chapter 807, Floricla Statutes; and that my name appears In Block 10 ar Black 17 if
changed, or on an attg;hme weigiress, with at Ilke empow ad,

SIGNATURE: A0, & ﬁé@”/‘?’ .Z;mqag f/ 2’/ a5~

s'hm‘?une AND TYPED OR PHINTE’ m&f COF SIGNING JFFICER OR DIRECTOR Caytme Phone &

FEF IRy w22,



