2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- ~FILED

DOCUMENT # 833865 -

1. Entity Nameg
HYDRON TECHNOLOGIES, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Buginess B Mailing Address

2201 W SAMPLE RD 2207 W SAMPLE RD
BLOG 9 SUITE 78 BLDG 9 SUITE 78
POMPANO BEACH, FL 33073  US POMPANO BEACH, FL 33073

us

DO NOT WRITE IN THIS SPACE

Ll

TR SRARECD

01282005 No Chyg-P CR2E034 (10/03)
4, FEI Number Applied For
13-1574215 Mot Applicabie

. i
5. Certificate of Status Deslred Fes Requirad

0O $8.75 additional

&. Name and Address of Current Registered Agent

LAUBY, WILLIAM A
2201 W SAMPLE RD BLDG 9 STE7B
POMPANOC BEACH, FL 33073

‘DO NOT meE
IN THIS SPACE

ST e R R

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

the obligations of registered agent.

SIGNATURE
Signatire, typed or printed name ol reglstered agent and tile if applicable,

(NOTE: Roglmred Agem signature required when relnstaling)

DATE

FILE NOwW!l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fun

9, Election Campaign Financing

d Contribution.

$5.00 May Be
Added o Fees

VU1 20
o A E e s

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS ]

TME PD ' T ’ -
NAME BANAKUS, RICHARD

STREET ADDRESS | 2201 W SAMPLE RD BLDG 9 STE 7B

CITY-5T-ZP POMPANO BEACH, FL 33073 Tt
TILE D B ' -
NAME ROCHLIN, JOSHUA

STREET ADDRESS | 1365 MILFORD TERRACE

CITY-5T-ZIp TEANACK, NJ 07666

TLE D B -

NAME GRAY, KAREN

SYREETADDRESS | PO BOX 418

CITY-ST-2P CUTCHAGNE, NY 11935

TITLE D )

NAME SAUL, RONALD

STREET ADDRESS | 3999 BENDEN DR

CmY-ST-2P MURRYSVILLE, PA 15668

TITLE (6 0] - -

NAME MCGRATH, TERRENCE S

STREET ADDRESS | 2201 W SAMPLE RD BLDGS 78

CITY-ST-ZIP POMPANOQ BEACH, FL. 33073 o .

Tme CFO T T
NAME LAUBY, WILLIAM A

STREET ADDRESS | 2201 W SAMPLE RD BL.DGY SUITETB

CITY-ST-2P POMPANO BEACH, FL 33073

12. 1 heraby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
aof the serporation or the raceiver or trustee empawered ta executs this
changed, cr on an attachment with an addrass, with all ather like em

SIGNATURE: William 7.

SIGNATURE AND TYPED QR PRINTED

red.

NING OFFICER OR DIRECTOR

does not qualify for the exemptton stated in Saction 119, G?gS)(l] Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ort as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

//Z'/ﬂ{’ 954-861-R4DI

Bayimea Phane #



