2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 853830

1. Entity Name

STIEFEL LABORATORIES, INC.,

Principal Place of Busingss

255 ALHAMBRA CIRCLE
SUITE 1000
CORAL GABLES FL 33134-6924

Mailing Adaress

255 ALHAMBRA CIRCLE
SUITE 100
CORAL GABLES FL 33134-6924

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90007 019 ***150.00

54024582

Il TN

|

[l

STIEFEL, CHARLES W,
255 ALHAMBRA CIRCLE
STE 1000

CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
14-1255448 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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. 1 am familiar with, and accept
the obligations of registerad agent.

Signature, typed or printed name of regrstered agent and titg if applicable,

{NOTE: Registared Agent signatura reguirec whan reinstating}

DATE

~ FILE NOW!Y, FEEIS $150.00.

9. Eleciion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10.

~OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [l etete TMLE V] [ Change 'mAddilion
Nt STIEFEL, HERBERT A. NAME Shatel [ Tedd &
STREET ADDRESS | 720 CORAL WAY APT. 13E SWEETADDRESS | §1-1"1 S0 (o Lnd ok
orr-st-zp | CORAL GABLES FL Cirv-51-2P Mo Bl AR
TMmE T [ oetete TILE o D] Crange  [Thaddition
NAMIE BRUNKEN, TERESITA L. HAME Sefet , brent
STREST 5008655 | 1403 OBISPO AVE SHETADRSS (a5 pa. bagnomes Dr.
omy-sT-zP | CORAL GABLES FL CIrY-S1-2IP Mo FL. 33033
TME D W etete e 0 O change X4 Addition
mMe  —  |STIEFEL, EDWARD P. NAME Mackay, Richeed T
STREET ADDRESS | 331 MAIN STREET SREFTADDRESS [ 12,6 300 Avect frevar
cmy-st-z2 | CATSKILL NY CiTY-57-2P rY\on.\-(QCJ\ ,Quenea HY K 2467
TTLE PD [ Delete TME [Jchange %] Addition
NAME STIEFEL, CHARLES W HAME m ctlunn, Grariel T
STREET ADDRESS | 8400 SCHOOL HOUSE ROAD STREETADDRESS | 2. (g7, 2 {baul.‘ s 35 obua/ 2
orv-st-ze [MIAMI FL 33143 Cir-57-21P Aomse™ e 0% Mon YmY \LE
TITLE 8 1 Delete TiLE SY B Chenge [ Addilion
NAME PATTULLO, MATT & NAME Pt wllo ekt §-
sTreeT Aooaess | 585 GLENRIDGE ROAD SHEETADRESS | 54 & o\ ¢av. 8@ Rocd
CIY-ST-27IP KEY BISCAYNE FL 33149 CITY-ST-2IP e v cavne L. 2149
TITLE 7 Deiete TITLE [ Changz [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

changed,

SIGNATURE:

or on an attachment an address, wil

Mrﬂj

3 / 2?/51/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr frustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

305 443-350D

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daid

Daylime Phone ¥




