2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # F02000003944
pOLLN Secretary of State
_ _ ofe ofe >fe
ALTOR BIOSCIENCE CORPORATION 03-15-2004 90023 038 *150.00
Principal Place of Business Malling Address /g
2810 NORTH COMMERCE PARKWAY 2810 NORTH COMMERCE PARKWAY ' /A
MIAMI FL 33025 MIAMI FL 33025 o U
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
05-0523659 Not Applicable
0 Country ap Country 5. Certificate of Status Desired ()] ?fg.gzq l.;::l:(’;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
\2'\!8?(:[\)]?\]'0'3‘?]}? gOMMEHCE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33025 '
City FL Zip Code

B. The above named enmy submits this stalement for the purpose oi changing its registered coffice or registared agent, or both, |n the State of Florida. | am familiar with, and accept

(NOTE: Registered Agenl signature raguired when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added {o Fees
10. — OFFICERS AND DIHECTDRS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTCRS IN 14
TITLE cop [ pelete TME [Jchange [ Addition
HAME WONG, HING C NAME
STREET ADDRESS | 2810 NORTH COMMERCE PARKWAY STREET ADDRESS
CITY-S57-2P MIAMI FL 33025 CITY-ST- 7P
TITLE D O Delete TINLE [JChange [ Addition
RAME GRAY, C. BOYDEN NAME
STREET ADCRESS | 2810 NORTH COMMERCE PARKWAY STREET ADDRESS
CITY-5T1-219 MIAMI FL 33025 CITy-81-21P
THILE D [ Delete TMLE [ Change [ Addition
wMe - (CASPRITZ, GERT N L _
*STREET ADDRESS | 2810 NORTH COMMERCE PARKWAY STREET ADDRESS
CiTY-ST-2IP MIAMI FL 23025 CITY-ST-ZiP
TITLE 5 7 Defete § e [Ichange [ Addition
NAME RHODE, PETER NAME
STREETADDRESS 2810 NORTH COMMERCE PARKWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33025 CITY-ST-2IP
THILE T [ Delete THLE [] Change [ Addition
NAME HUANG, BEE YAU NAME
STREET ApDRESS | 2810 NORTH COMMERCE PARKWAY STREET ADDRESS
CTY-ST-21P MiAMI FL 33025 CITY-8T-21P
TITEE ) delgte e’ {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this repon or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the carporation or the receivergr trustee gmpowered 10 exgoute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an S n ageffesy with all ot empowered.

SIGNATURE: ‘” 07174

SIGNATURE AND D NMFWMEH OR DIRECTOR Date Daytime Phone #

v




