FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 853830 04-15-2005 90065 018 ***150.00
1. Entity Name
STIEFEL LABORATORIES, INC.
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE :
SUITE 1000 SUITE 100
CORAL GABLES, FL 33134-6924 CORAL GABLES, FL 33134-6924
s v (VAN AT AR R
Suite, Apt. #, etc. Suite. Apl. #, elc. 01242005 Chg-P CRZE034 (10/03)
City & State City & State 4. FElI Number Applied For
14-1255448 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O gg'gesm’;g::ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STIEFEL, CHARLES W.
255 ALHAMBRA CIRCLE Streel Address {P.O. Box Number is Not Acceptable)
STE 1000
CORAL GABLES, FL 33134
City FL ] Zip Code

8. Tha above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Litle | apphicable. (NOTE: Registered Agen: signatule required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O delete TIME [ Change [ Addition
NAME STIEFEL, HERBERT A. NAME
STREET ADDRESS | 720 CORAL WAY AFPT. 13E STREET ADORESS
CITY-51-2IP CORAL GABLES, FL CITY-ST-2P
TME T J petete TITLE 3 Change [ Addition
NAME BRUNKEN, TERESITA L. NAME
STREET ADDRESS | 1403 OBISPO AVE STREET ADORESS
CiTY-ST-2P CORAL GABLES, FL CITY-5T-2IP
TINE D . O oelete TITLE O change [} Addition
| hawe _STIEFEL, TODD - - . NAME ) . N - - e i e
STREET ADDRESS | B777 SW 62ND CT. STREET ADDRESS
CITY-ST-2IP MIAME, FL 33143 Gy -5T-21p
TILE PD [ Delete TITLE [JChange [ Addition
NAME STIEFEL, CHARLES W . NAME
STREET ADDRESS | 8400 SCHOOL HOUSE ROAD STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33143 CITY-ST-2P
TME S [ Detete HILE O Change [ Addition
NAME PATTULLO, MATT S MAME
STREET ADDRESS | 585 GLENRIDGE ROAD STREET ADDRESS
ory-st-zik | KEY BISCAYNE, FL 33148 - CITY-ST-2IP _ - LRI o
TIiE R 1 » DRI 1 oelete TITLE ' O changs (] Addition
naME . | STIEFEL, BRENT B NAME
STREET ADDRESS | 3680 N BAYHOMES DR. . i STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33133 CIVY-ST-2P . .

12 | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further centify thal the information
indicated an this report or supplemental report is trug and accurate and thal my signature shall have the same tagal effect as it made under oath; that { am an officer or director
of the corporation or the receiver oprusies empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlach_ment an address,wilh e} like empowared.
. o4/1if2005  (3085) 443-38C0
SIGNATURE: = lanune ANDITYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR '/ [4 oayln)m?hm ]




