FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000009089 04-29-2004 90261 035 ***150.00

1. Entity Name

UDRA TECH, INC.

Pringipal S;-'Iace of Business Mailing Address 3 18?
1423 SE 16TH PLACE 1421 SE 23RD 5T

103-104 CAPE CORAL, FL 33990 9 407 W 3

CAPE CORAL, FL 33990

[ AR

PRI TN )
Sute. Apt.  ete Suite. Apt. #, ete 04272004  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Appliea For
65-1067023 Not Applicable
Zi It i .
P Country Zip Country 5. Ceriificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
PR i e e - - — Na.rﬁe - - - [ - — e
MOHANTY, MANAS
1421 SE 23RD ST Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
: City FL | Zip Code

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

C o E et

SIGNATURE
- . Signature, lyped or prinied name of regisiered agent and kitle it applicable, {NQTE: Registered Agenl signature required when reinslating) DATE
: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. U AddedtoFees
10, OFFICERS AND DIRECTCRS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE D me[e TILE [ Change [ Addition
NAME NAYAK, SIDDHARTHA HAME
STREET ADDRESS | 1421 SE 23RD ST STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33990 CITY-ST-ZIP
TLE D [ Delete TILE [ change ] Addition
NAME MOHANTY, MENAS NAME
STREET ADDRESS | 1421 SE 23RD ST. STREET ADORESS
CITY-ST-7IP CAPE CORAL, FL 33890 GATY-$T-2IP
TAILE _D {1 Delete ILE [ Change 1 Addition
1 T
HAME M OHN y’ $ DSAN NAME
STHEET ADDRESS"| [ L 2""" SE' oSN 170 i) ™= - ™= 7§ "STREET ADDRESS e - ; -
CITY-ST-2IP RO LAl 1L 3¥Ap CITY- 571
TIE {7 Detete TLE f]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-79P
TME O Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
THTLE 3 Delete TITLE [CicChange [ Addition
mawg- 1t L TR DT NAME
STREET ADDRESS . - . R ] STREET ADDRESS .
SM-SE-2P b e - CiTY-ST-ZIP et o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that tha inforration

* indicated on l%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o AR [MAerAS MD%M—«JTY) -7 04 234573134

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




