2004 FOR PROFIT CORPORATION Aug 2 41j12161(%4ll) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000118573 Secretary of State

1. Entity Name 08-24-2004 90001 031 ***150.00

SOLGEN TECHNOLOGY, INC.

Principat Place of Business Mailing Address

4713 CANARD RD 4713 CANARD RD T

MELBOURNE, FL 32934 MELBOURNE, FL 32934 .

T W G T ORI ERGR
IToa. UkebFEN 1105 wWedField Kb

Suite, Apt. #, efc. Suite, Apt. #, etc. 08172004 Chg-P CR2E034 (10/03)

City & State City & State ) 4. FEI Number Applied For
WesT fatm BE‘EH \ R UJEr.xsr fhim M’, FL 27-0037700 Not Applicabia
zig (f / { Country 225 ‘f l 5 Country 5. Certificate of Status Desired 0 ?:g?q&f:éﬂom

6. Name and Addreas of Curer Registered Agent 7. Name and Address of New Registered Agent

HUBICKI, JOSEPH T v JeSepl T Hufiek,-

4713 CANARD RD Street Address {P.0. Box Number is Not Agceptabla)
MELBOURNE, FL 32934 —LLQ—Q-—(MLS—LQ——QLA——
Ci ’ ' " |. Zip Cod
. YWEST trtn Bacl  FL %545

8. The above named entity submits this statement for the purpose of changing its registered office o registered agefit, or both, in the State of Florida. I am farhiliar with, and accept

the obligations of registered agent. . )
- Jogerh T. HuBee ks I ELYLL

-

SIGNATURE
ed name of refistered Bgent and tite il ap;l:-lir.ablu, {NCTE: Regisierad Ageni signatule 1equiret whon reinstating)
FILE NOW!!! FEE {S $150.00 “8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
DRue by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did, not receive the prior notice.
10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN T1
me ) ] N Deicte me D L - Octange  [Addition
NaME HUBICK!, JOSEPH T NAME TaseerH T Hube K ..
STREET ADDRESS | 4713 CANARD RD STREET ADDRESS | | ¢ g5 mb, woﬂbFlELﬂ @'
CITY-ST-2P MELBOURNE, FL 32934 CITY-ST-2P W E 5'—1: EIS L a 5 | I EL_ 3 Zf [ 5
Tme [ Delete Tme * [Ochange [ Addition
NAME NAME '
STREEF ADDRESS STREET ADDRESS :
CITY-ST-2P CIFY-ST-2IP
T 1 Detete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
|.cioy-sT-ap L - — - - CITY-ST-2IP
TLE ] Dolete T ~ Ocnange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
£I7Y-SF-2P &IrY-57-2p
TMLE [ Delete TME © OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-$T- 2P
e [ Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. 1 hereby ceni?]r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation of the receives of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W{ M Fesep T _HoBicKi® 2Ry 0

daRATURE AND TYPED CR PRINTED Daytime Phons 4

Sel-RiHf-06IT




