2005 FOR PROFIT CORPORATION

ANNUALR

EPORT

T

DOCUMENT # P0100010508

1. Entity Name

7

HADRONIC TECHNOLOGIES PRESS, INC.

Principat Place of Business M

35246 US HIGHWAY 19 NORTH #115
PALM HARBOR, FL 34684

ailing Address

35246 US HIGHWAY 19 NORTH #7115
PALM HARBOR, FL 34684

2. Principal Place of Business 3.

Mailing Address

Suite. Apt. #. e1c.

Suite, Apt. #, elc.

03182005 Chg-P

LR

|1

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90093 031 ***150.00

NN

CR2E034 (10/03)

Cily & Slate City & State 4. FEI Number Applied For
65-1148422 Not Applicable
Zip Countr Zi Countr "
¥ P v 5. Certificate of Status Desired O $8.75 Add'l'onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name e e anE e e meim

" SPIEGEL & UTRERATPA,
1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regislered agent and ttle il apphcable. {NOTE: Registered Agent signature required when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {T] Change [ Acdilion
*NAME SANTILLI, RUGGERC M NAME
STREET ADDRESS | 35246 US HIGHWAY 19 NORTH #115 STREET ADDRESS
City-S1-4P PALM HARBOR, FL 34684 CHY-51-2iP
TTLE vTD [ Delete TNLE [ Change [ Addition
NAME SANTILLI, CARLA WAME
STREET ADDRESS | 35246 US HIGHWAY 18 NORTH #115 STREET ADORESS
CHTY-ST-2IP PALM HARBOR, FL 34684 CITY-S7-2IP
TILE [ peiete TILE [ change  [C] Additien
NAME NAME
. | STREETADDRESS STREETADDRESS | . _ . e s
GITY-S1-ZiP CITY-ST-21P
e 3 Detete TMLE O Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 74P CITY-5T-2IP
TITLE [ pelete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE O pelete TILE [ change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-87-21p

12. | hereby certify that the information supplied with this filing does not qual :
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal € : [
wered lo execute this report as required by Ch?ter 607, Florida Syatutes; and that my name appears in Block 10 or Block 11

5-31-05

at the corporation or the receiver or trustee e
changed, or on an atiac t wigh an addre

t

SIGNATURE: \

| other like vmewered‘

N0\

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the inforrmation
fact as if made under oath; that | am an officer or director

%ATURE ANwPEi CJIR ?:TT‘NA"‘I‘;_F,SENTUFH?%F&CWT (‘h L l A Date

Daylirng Prone #

- A91 21,1 R



