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ofin Sarial
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
F@“RM LIMITED OFFERING EXEMPTION [ 1

Name of Offeriag (] eheck if this is akdmendment and name has changed, and indicece change.)
Filing Under (Cheek bex(ce) that apply): 7] Rule 204 (] Rule 50 [ ] Rule 06 L] Section 4(6) [ ] ULOE ’
Type of Filing! ] New Filing [[] Amendmeat

A. BASICIDENTIFICATION BATA
!, Enter the information requested aboul the issver
Name of Issaer (] check if this is an amendment and name has changed. and indicate change.)
Hawk Protection Systems, Inc.
:\d—drcss of Executive Offices {Nuamber and Sereet. City. State, Zip Cade) Telephone Number (including Area Code)
604 Av Diagonal Barcelona Spain 08017 011-34-81-745-994 1
Address of Principal Business Operations (Numbzr and Stecet, City, State, Zip Code) Telephone Number (Tncluding Arca Codel
(if differemt fram Fxceurive Offiees)
same

RBrief Descriplion of Business

Diversifled Sacurity company PR%ESSE @

Type of Business Qrganization .
7] corporation [ timited partncrship. already farmed [J other (please specify): FEB 02 2&05
] husiness trust ] timited pariaceship. to he formed /(f A
Month . Year ol YAy RS

Actua! or Fstimatcd Date of Incotporatian or Organization: [ 1@ @11 [AAcwa [ Fstimated
Jutigdiction af Tneorporution ar Organizatian: (Enter Lwe-letter L8, Postal Service abbreviation €ar State:
CN for Canada: TN for other Torcign jurisdiction) m

GENERAL INSTRU/CTIONS

Federal:

Who Must File: All issuers making an offering ol sccuritics in reliance an an exemplion under Regulation D or Scetion 4(5), 17 CFR 230.501 etseq. or | S US.C,
77d16).

Whew To File: A notice must be filed no tater than 15 days afrer the first sale of sccuritics in the offering. A notice i5 deemcd filed with the U.S. Securitics

and Exchange Cammissian (SEC) on the earlicr of the dute it is teccived by the SEC at the addeces given helaw ar, if received 3t that address after the date on
which il is duc, on the date il was mailed by United States registercd or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commisgion, 450 Fifth Strect. N,W. Waghingron, D.C. 20549,

Capler Requived: Eive (8] copies of (hic notice must be filed with the REC, ane of which must he manually signed. Any copies nat manaeally signed must be
phiniocopics of the manualty signed copy or bear typed or printed signatures,

Information Required: A new (iling must contain all informatinon requested. Amendments need only report the name of thic issucr and offering. any changes
thereto, the information requested in Part C, amd any material changes from the information previously supplicd in Parts A dnd B. Part £ and the Appendix nsed
nol be filed with the SEC.

Fiting Fec; There is no federal filing fee.

State:

This nntice shall be used to (ndicate reliance on the Uniform Limited Offering Exemption {UULOE) for salcs of securities in thosc states that have adopted
ULOE and that have udopted this form. Tssuers relying on ULOT musi file 1 separate netice with the Securities Administrator in cuch state where sales
are to be. or have been made. ITa state requires the pryment of a fee as a preesndition to the claini for the exemption. a fec in the proper amount shall
accompany this form. This notice shall he {iled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates will nat result in a logs of the federal exemplion. Gonversely, failure te file the
apprapriate federal notice will not result in a loss of an availabie state exemplion unless such exemplion is predictated an the
filing o? a lederal notice.

Parsons who rezpond to the coliecticn of information contained in this form are not
SEC 1972 {6-02) raquired to respond unless the form displays a currently valid OMB eontro! numbar. 1 of 9




e

[ A. BASTC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Euch promorter of the issucr, if the issuer has heen organized within the pnst five years,
e Ench beneflicinl owner having the pawer to vore or dispose, or direct the vole or disposition of, 10% or more of a class of cquity sceuritics of the issner,
e Tach exceutive officer and dircctor of corporate issuces wnd of carporate general and managing pariners of partnership issuers, and

. Each gencral and managing partner vl partnership issuers.

Check Box(es) that Apply: [ Promater [ Beneficiuf Owner 7] Executive Officer (7] Dircetor (7] General and/ar
Managing Partner

Full Name (Last name first. if individual)
Altes, John

Busincsvs or Residence Address “ENumhcr and Street. City, State. Zip Code)

504 Av Diagonal, Barcelona Spain 08017

Cheek Baxies) that Apply: 7] Pramoter  [7] Rencficial Owner  [] Lxeeutive Officer ] Director [ General and/or
Managing Parmer

Full Name (lLast name tirst. it individual)

Business or Residenee Address  (Number and $ireee, City, State, Zip Code)

Check Box{es) that Apply: [ Premorer ] Rencficial Owner 7] FExecutive Officer [7] Dircetor [[] General and/ne
Managing Partner

Full Name (Last name first, if individual]

Business or Residence Address  (Number and Street. City. Slate. Zip Code)

Check Box(es) that Apply: ] Promoter [} Bencficiat Owner  [] Cxecutive Officer ] Directer [] General and/or
Managing Partner

Full Name (148t name first. f individual)

Rusiness or Residence Address  (Number and Strcet. City. State, Zip Code)

Check Box(es) lhat Apply: [ Promotee (7] Renclicial Owner {7} Fxecutive Officer 7] Direstor 7] General and/or
Managing Pariner

Tull Name fLaost name First, if individoal)

Business or Residenve Address  (Number and Strect, City. State. Zip Code)

Check Box(es) that Apply:  [J] Promnter [T Bencficial Owner  {7] Eecutive Officer [T Director [1 General and/or
Managing Parther

Full Name (Last name firse, if individual)

Rusiness or Residence Address  (Number and Street. City. State, Zip Codel

Check Box(es) that Apply: [J Promorer [ Bencliciul Owner 7] Exceutive Officer 7] Director [ General and/or
Manuging Partner

Full Name (Lust name first, if individual)

Business or Residence Addresy  (Numher and Street, City, State. 2ip Cadce)

(Usc blank sheet. or cupy and use ndditional copies of this sheet, 35 necessary)
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[ - B. INFORMATION ABOUT GFFERING

Yes No
1. Has the issuce sold, or does the {ssucr intend fo sell. to nan-geeredited investors in this offering? ..o, L =
Answer alzo in Appendix, Column 2, if filing under UILOF.
2. Whoar is the minimum investmcnt that will be accepted from any inthividual? .o..ovvioveer oo $ 1,000.00
‘ Yes No
3. Does the offering permit joint awnership 0F 0 SINZI MR Lo et ettt stse s rats b teemsr e I
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
cammission or similar remuneration for solicitation of purchasers in connection with sales of seeurities in the offering,
1fa person (o be listed is an associnted person of agent ol'a hroker or dealer registered with the SEC and/or with g state
or states, list the name of the broker or dealer. Tf more than five (5) persons Lo be listed are associated persons of such
a hroker or dealer, vou may sct forth the intormation for that broker or dealer only.
Ful) Name {).ast nume first, it individaah)
None
Business or Residence Address (Number and Street. Clr‘, State, Zip Code) .
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check Al States™ or ehieek individual STAIES) i ee e sesasveans S e e [J All States

Ay RK [AZ) AR [EA
& [EI A
M1 RO N [N NM
8D] T

Tull Name ([.axt name first, if individual)

Business or Residence Address (Number and Sivect. City. State, Zip Code)

Name of Assnciated Broker or Dealer

Statcs in Which Person 1isted T1as Solicited or Tntends to Solicit Purchasers

(Cheek " AT SILEs™ 0F Chenk IndIVIARIAT SIDTCEY tiriiiemi it ceeves et mr e re et ererees e teaa s ssss e R s b er a0 s eenasesserae s eemeesaserens thee [ Al States

Full Name (Last name first, it'{ndividtaal)

B—u§incss or Residence Address (Number and Sirect. City. State. Zip Code)

Name of Agsociated Broker or Dealer

Srates in Which Person Listed Has Saticited or Intends to Solicit Purchasers

{Cheek “All States™ or cheek INdividal SIAWES) woociiiime e L] AT S13LES
AR] [TA] o [oF o
XS ™MD MS)
R 5 SD] (TN 0x] T VT va) WAl

{Use blank sheet, or copy and use additinnal copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘ ‘l

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” 1f'the transaction is an exchange oftering, check
this box [] and indicatc in the columns helow the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregate Amount Alrcady
Type of Security OfYfering Price Sold
TEQUITY Lottt smee et es e eba g oot en e e et Snra e te e ARt 1 Rene enae st anens e EabaT Ferveese s 5 50.000.00 $ 0.00
] Cammon [T Preferred
Comvertible Seeuritics (INCIIAING WAITATIEY ..ot it e 1 abeaa s s sbe s e s s e shaee b3 : $_
PAMNCTSAIP TRIETESES oiir ettt oot ce 11 s 1o e eeaeans st s b e e R s pae s sre o5 am s sen et et anbenants b3 $_
TOAL e e oot e e e et § 5000000 4000
Answer also in Appendix. Cofumn 3. if filing under ULOE,
2. Enter the number of aceredited and nonsaceredited investors who have purchascd segurities in this
ollering and thc aggregate dollar amounts of their purchases, 1or olifcrings under Rule 504, indicate
the number ol persons who have purchased sceuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter "0 if answer i “none™ pr “zero.”
Aggregate
Number Dollar Amount,
Investors of Purchases
ACCIEAITET TRVERIOTS it issereeeeescees o eeseeesbens s e s et ebesnab s e v eee s seaes it e e 7 s 50,000.00
Non-aceredited Investors . $_
Total (for filings under Rule 504 0nIY) wioerrnmciornnee o bt reeeat s e e 17 . $ 50,000.00
Answer also in Appendiv, Column 4. if filing under ULOE.
3. Ifthisfilingis foran offering under Rule 504 or 505, enter the infarmation requested for all securities
sold by the issuer, to dale. in offerings ol the types indicated. in the twelve (12) menths prior Lo the
first sale of sccurities in this offering. Classify securitics by type listed in Part € — Question 1,
Tvpe of Dollar Amount
Type of OlTering Security Sold
RUIE 504 11 1o oot e e et et e e assn st sreners_COTHTION §_50,000.00
4 a. Furnish a statement of all expenses in conncetion with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given us subject ro future contingeneies. 11 the amount o an expenditurc is
vot known, furnizh an estimate and cheek the box ta the Jeft of the estimate.
TTANSEEr ARCNLUTS FOOS 1o i e s st eerentos bbb et e e 0 s 0.00 -
Prinling and ERgraving oSS .. oottt b et ceeasas kB85 s eeesd s bbb e 0 s 0.00
LAY FOOS 1 tvttren e o1 s e e e e g s 000
ACCOUNTIIME FREE oottt oo bttt et raes e 41048 € eI A TR b s AR 108 g s 0.00 .
ERRINCETINE FOCS wvtitiiitiiicemnnieee ettt et et bt et ee 1o et et et R R s s AR B R S e e se TR B O s 0.00 —_
Sales Commissions (specify {INdErs’ TS SCPUPALEIYY oo it eetssa s s e b ssesecss O s 0.00 -
Other Expenses (identify) ettt e e ee e e bR s 0.00 _
A3 52 TR o SO T OO VSRR PR POURRRRP e 0O % o'op

4 0fQ




E C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

B, Enter the difference between the aggregale offering price given ia response to Part C ~— Questinn
and total expenses furnished in response ta Part C — Question 4.a. This ditterence is the “adjusted gross 50.000.00
PrOCcCEds 10 TNC FSIET. Lo ittt et b0 e cmb e e ket st et s e ot e e T bR e '

$

5. Indicate below the amount of the adjusled gross praceed ta the issuer used or praposed 1o be used lor
each of the purposes shown. I the amount for any purposge is not known, furnish an estimate and
check the box 1o the left of the cstimate. The total of the payments [isted must equal the adjusted gross
procceds to the issuer set forth in response to Part C - Question 4.b ahove.

Payments to

Ofticers.
Directors, & Payments to
Affiliates Others
SRLIAITES ANG FEES .ovvvirrereiet ottt ceeetcirstrtsr e e s meaee s ome ceeesevesresbe st 2 aaas s e o ane e s et 1eabrs 1S senamnes 2rtesneeusees v Rese FUR e s 1ran D 5____ *_,, D S_.L e

TEChASE L TCAL CSLRIC i ebi et e e e et vt s L et eae s emnane e b eend

Purchase. rental or leasing and installation of machinery
EITCL CQUIPTTIENIL Lot it e e cereee e b L e o eee o ena b arah g 55050 se e e ea e eanane e R 0P A L e e e an s e aeen

Construction or leasing of plant buildings and facilitics .vriere i

Acquisition of ather businesses fincinding the value of sceuritics involved in this

offcring that may be uscd in exchange for the asseis or sceuritics of another
ISSUCT PUTSUANE 10 & METZCTY Liriiieieie it inatnaere et oese st asbas e s s ees s sanans s Vedes814 shssses s emrersonsenss RS

Repayment of indebtedness e it

WOTHIIE CAPTEAL ..o e a bt et st ereaes s asae AR oR SR s se e remeanec e e b vadsbs

Other (specify)_

J8 os

0s s

e L5

PreruR e eresaerttiansaaeniiet

-0 BE

s s
Os_| Qs

0s5_ . os_ |

0s Os__L

COTUMIN TOMAIR ..ottt ceee s b s EL L85 C AR50 b S80S e s 0s 0.00 as 0.00

Total Payments Listed {column totals added)

Ds 0.00

-

D. FEDERAL SIGNATURE

-

Theissner has duly caused this notice ta be signed by the undersigned duly autherized persan. 1fthis nericeis filed under Rule 508, the following
signature constitnies an undertaking by the issucr to Turnish 1o the U.S. Sceuritics and Exchange Commission, upon written request ol its staff,
the information furnished by the issner to any non-accredited investor pursuant to paragraph (0)(2) of Rule 502,

T
Tssuer (Print or Type) Signatyre : Datc
. e
Hawk Protection Systems, Inc. 1/13/05
Name of Signer (Print or Type) Titlc of Signer {Print or Type)
John Altes President
"*Not determined, as of vet.
ATTENTION
L Intentional misstatemente ar omissions of fact constitute federa! criminal violatlens. (See 18 U.S.C. 1001.)

Safh



.

(7 . E. STATE SIGNATURE . . l

1. Tseny party described in 17 CFR 230.262 pr:m.ntly subject to any of the dlsquulnfcanon Yes No
provisions of such rule? Lo oo . O OV | K

See Appendix, Column 5. for siate response,

2.  Theundersigned issuer herehy nndertakes to furnish (o any stare administrator of any state in which this notice s filcd 3 natice on Form
D (17 CTR 239.500) at such times as requircd by state faw.

at

The undersigned issuer hereby underiakes to furnish ta (he state administeators, upon written request, information furnished by the
issucr to nffcrees,

4. The undersigned issucr represcnts thal the issuer is familiar with the conditions thal must be satisficd to he entitled ta the Uniform
limited Qffering Exemption (UT.OE) of the state in‘which this notice is filed and understands thal the issucr claiming the availability
of this exemptian has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows Lhe contents to he truc and has duly caused this netice ¢o be signed on itsbehalf by the undersigned
dulv authoarized person.

Tssuer (Print ar Type) Signar,nr:,_) ) Date
Hawk Protection Systems, Inc. - 1/13/05
Name (Print or Tvpe) Title (Print or Tvpe)

John Altes President

Tnstruction:
Print the name and title of the signing representative under his signature for the state partion of this form, Onc copy of every notice on Form

D must he marually signed. Any coples nnl manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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