-¥ FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 8166596 05-04-2004 90144 034 ***150.00

1. Entity Name
LIFE SCIENCES, INC.

Principal Place of Business Mailing Address 1 q 021 5 1 7

VAV ERAR ORI

01192004 No Chg-P CR2E034 (10/03)

C/O CHARLES KLEIM C/O CHARLES KLEIM
2900 72ND STREET NORTH 2900 72ND STREET NORTH
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

4. FEIlNumber Applied For
59-0995081 Net Applicable
- ) $8.75 Auditional
5. Certificate of Status Desired 0 Fee Required

BURNS, ALEX C.
2800 72ND STREET, NORTH
ST. PETERSBURG, FL 33710

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, i
the chligations of ragistered agent.

SIGNATURE

Signatare, typed or prnted name of registered : gent and ttle f apphosbla, (NOTE: Regstered Agant signatura requred when reinstasing) DATE

FILE NOW!! FEE IS 5150'00\7 9. Eleclion Campaiga Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICEAS AND DIRECTORS

.
L PD
NAME SRYBNIK, SIMON :

STREET ADDAESS | 140 63RD ST

CITY-57-2P BROOKLYN, NY

TTLE VP

NAME ALEX BURNS

STREET ADDRESS | 2800 7T2ND STREET, NOR'TH
CITY-ST-7P ST. PETERSBURG, Fl.

TITLE V P

NAME

oon/
P\O“ ALY sTeP R&'
e 1400 73057 H sTPETERSBURE ¢y, 331

TITLE

NAME

STREET AGDRESS
CN-s1-7P

TLE 3]
NAME MARCUS, NORMAN
STREET ADORESS | 303 E 40TH ST STE 1100
GITY-ST-2F NEW YORK, NY 10016 '
0

TLE

NAME

STHEET ADDAESS
CITY-ST-21P

12. 1 hereby certify that the information supplies with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect ag:if made under oath; that | am an officer or director
of the corparation or e receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an menl with an address, with all other like ernpowered.

SIGNATURE: INZR.Y-NIFSS 2 A \ SR I34713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhrme Prone #

A
o




