2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000100093

1. Entity Name
NANOPHARMA TECHNOLOGIES, INC.

ecretary of State

04-21-2004 90012 036 ***150.00

Principal Place of Business Mailing Address

234 EAST DAVIS BOULEVARD
TAMPA, FL 33606

30047 MORNING MIST DRIVE
WESLEY CHAPEL, FL 33543

24037472

2. Principal Place of Business 3. Mailing Address

3004  MORNING [MisT DR

RO

Suite, ApL. #, etc. Suite, Apt. #, etc.

——

04172004 Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
fs Choapel FL- 20~ bL IS 7_% ) Not Applicable
Z'p Courtry Zip Couniry 5. Certfcate of Staus Desied L1 $8.75 additional
3 — Mo A R . o . .. FesRequired —
6. Name and Address of Current Heglstered Agent 7 Nama and Address of New Registered Agent
Name

BARNETT, SCOTTF
234 EAST DAVIS BOULEVARD
TAMPA, FL FL

Se Young. JANG

Street Address (P.d Box Nurirber is Not Acceptable)

30041

/‘/)ov’m‘mqwtr'gf: DR.

b{)esief

Ch;—;e ‘ FL l Zipgogeb’ﬁ(_j

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 éccept

the obligations of registerad agent.

AT R S

- SIGNATURE

P N

[

- [N

Signature, typed or printed name of registered agent and titla if applicabile,

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P Egemm ME D3 re for D Change |5 Adaition
HAME BARNETT, SCOTT NAME TJane 3 oung-
STREET ADDRESS | 234 EAST DAVIS BOULEVARD STREET ADDRESS oo 1] N)o rnmj mist DR.
CITY-ST-20P TAMPA, FL 33606 CITY-ST-ZIP weeley Chape! Fe_ 3 35':7L3
TME £] Delete TME Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 20 CITY-ST-2P
TInE [ Delete TME [ Change [ Addition
TNAMETT T T e - - = e - —_——— e
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-87-7
TITLE [ pelete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P -
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | . —— STREET ADDRESS .
CTY-5T-2P .. [— w.n. - o CITY-ST- 7P A - - -
meEs - Tt Beoe T 1 Detete TILE [ Change [ Addition
NAME R B N oL IR - NAME
STREETACORESS | . _ - STREET ADDRESS e e e -
Tomvestze DT CITY-§T-ZIP r

12. | Rereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

is true an

indicated on this report or supplemental rep
powered

r trustee

of the corparation or the receiver

SIGNATURE: ./

accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer of director
:cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
empowered.

hslof

SIGNATURE AND TYPED OR PRINTED NAME OF Gi

l)atJ d Daytime Phone #




