- FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000010302 Secretary of State
1. Entity Name -
BOND TECHNOLOGIES, INC.
Pringipal Placs of Business - . "Maling Acidress
4393 DURANT STREET ) e P,0,BOX 380843 -
PORT CHARLDTTE, FL 33948 MURDOEK, FL 33938
R e VAR AR
Sute.Aprhe Sulte. Apt #. etc. 03172005  Chg-P  CR2E034 (10/03)
City & Stale i - Chy & State ) 4. FE! Number Applied For
_ ] _ ] 65-1073416 Mot Applicable
Zip Country Zip Gountry 5. Cerlificale of Stalus Desired 0O ?g.g?qlﬁ?eﬂtional
6. Name and d Address of Current Registerad d Agent - 7, Name and Address of New Registered Agent

Nama
LOEWE, MILADA A
4393 DURANT STREET Street Address (P.O. Box Number is Not Acceptable)
FORT CHARLOTTE, FL 33048 —

City FL | Zip Cade

8. The above named entity submits this siatement for e Surpose of changing Rts reglstered office or ragisterad agent, or both, in the State of Floridz. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — _
Signaiu, iypso or uﬁnd nayre O ragisterad agent and e ¥ appleable. {NOTE Rugistered Agent sigaalure regulran when relnstaLngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 56
After May 1, 2005 Fee will be $550,00 Trust Fund Contributian. H Acdded 1o Fees
10, © 7 QFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFICERS AND DIBECTORS IN 31
TME DPST — T telete e ’ 3 change 3 Addition
RAME LOEWE, MILADA A hAML I UQEO%%%IIS
STRECTADORESS | 4393 DURANT STREET SIRLLT ADDRESS (14T 05~ =00z 150,00
CITY-51-2P PORT CHARLOTTE, FL 33948 LY SI- 21P
THLE o - Ooerte ~ § me ] Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
IrY-57-2IP CITY-5T.21P
Mme i - Cloeee  J sme - ) OJChange 77 Addition
NAML NAME
STRLET ADDRESS STRELT ADDRESS
CITY-8T-21P o CTY-§1-2P
e T m i ’ T T [Ochage [T Angilien
NAME NAME
STRELT ADDRESS STREET ADORESS
GITY §T-2P CITY-51-2P
ML - T ’ [ belete TLE ) o ' Clohange [ Addition
AME NAME
STREET ADDRESS SIALLT AGDRESS
CliY-S1-2p CITY-ST-2IP
™t o | C O Delete < I ) ’ [ Change [ Addition
HAML NAME
SIREET ABDRLSS SIREET ADDRESS
oY ST 7P GITY -ST-71P

12. | hateby certify that the infarmation sbpplied with {7 Fliny does not qualify- for the' exemptibn stated n Section 119.07((, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozih; that | am an officer or direcior
of the corporation or the fecaiver ¢r lrustes empowerad to execute this repert as required by Chepler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 #

changed, or on an attachment with an addre ith ali othgr ke empowered,
ity CTOUA
/ * Dala d

SIGNATURE:
Daytima Phana ¥

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

PG/l P—FZ7 Y



