- FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F01000004848 04-26-2005 90152 003 ***150.00
1. Entity Name
CELL THERAPEUTICS, iINC.
Principal Place of Business Mailing Address
501 ELLIOT AVE., WEST, STE. 400 501 ELLIOT AVE., WEST, STE. 400
SEATTLE, WA 98119 SEATTLE, WA 98119
A s TR EAR AR E A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4_ FEI Number Applied For
91-1533912 Naot Applicable
@ Country Zip Country 5. Certificats of Status Desired O geae'gesmﬁ?:;ﬂma‘
6. Name and Address of Current Registered Aganissmmme. 7. Name and Address of New Registered Agent

Name
C 7T CORPCRATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of fogisterad agent and tile if apphicable. {NOTE: ReQistered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fung Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete THLE [ Change ] Addition
NAME BIANCO, JAMES A NAME
STREET ADDAESS | 501 ELLIOT AVE., WEST, STE. 400 STREET ADDRESS
CIY-§T- 2P SEATTLE, WA 98119 CITY-§T-21p
TILE vD [ Delete TIE [ Change  [T] Acdition
NAME SINGER, JACK W HAME
STREFT ADDRESS | 501 ELLIOT AVE., WEST, STE. 400 STREET ADDRESS
CITY-5T-2P SEATTLE, WA 98119 CITY-ST-2IP
THILE S ; Delete TIME Secretary 3 Change [i] Addition
NAME KENNEDY, MIKE NAME Richard Leigh
STREET ADDRESS | 501 ELLIOT AVE., WEST, STE. 400 STREET ADDRESS
cmy-st-2p | SEATTLE, WA 98119 CITY-5T-2P 501 Elliot Ave. W. Suite 400, Seatlle, WA 98119
TITE v 3 Dalete TIME ] Change ] Addition
NAME BIANCO, LOUIS A HAME
STREET ADDRESS | 501 ELLIOT AVE,, WEST, STE. 400 STREET ADDRESS
CITY-S1-218 SEATTLE, WA 98119 CITY-§T-7P
TME DC [ etete TME [ Change [T Addition
NAME LINK, MAX E NAME
STREET ADDRESS | 501 ELLIOT AVE., WEST, STE. 400 $TREET ADDRESS
CITY-ST-2IP SEATTLE, WA 98119 cfiy-sT-ap
TITE D 3 Delete Tne (O Change [ Addition
NAME BOWMAN, JACK HAME
STREET ADDRESS | 501 ELLIOT AVE., WEST, STE. 400 STREET ADDRESS
CITY-ST-ZP SEATTLE, WA 98119 CITY-5T-2IP

12. | hereby cerr.ifg that the inlormation supplied with this filing does not qualify for the exemption siated in Section 118.07{3}){i), Florida Statutes. | further ceriify that the information
indicatéd on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that 1 am an officer or director
of the corporation or iHe rgceiver oLoytes empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

changed, of on nt ¥ g¢ddress, with all gther like empowered.
~

=y

LA tD  Louis A. Bianco 4/14/05

SIGNATURE AFID TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vats Tayiens Filong 4




