% - 2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT

FILED

DOCUMENT # F02000003944

1. Entity Name -

ALTOR BIOSCIENCE CORPORATION

Secretary of State

Principal Place of Business --Eiling Address

2810 NORTH COMMERCE PARKWAY
MIAME FL 33025 T T

~ MIAMI, FL 33025

2810 NORTH COMMERCE PARKWAY

et (ML ERTAN

DO NOT WRITE IN THIS SPACE

03162005 No Chyg-P CR2E034 (10/03)
4. FEl Number Applied For
05-0523659 Not Applicable
$8.75 additional

5. Certificate of Status Desired A Fee Required

6. Name and Address of Current Raglistered Agent

WONG, HING C - __
2810 NORTH COMMERCE PARKWAY
MIAMI, FL 33025 R

~--DO NOT WRITE
— "IN THIS SPACE

£. The above namad
the obligationgg

aniity gubmits this siglement for
ant.

purpose of changing its registsred office or registerad agent, or beth, in the State of Florida, |am familiar with, and accept

~Noar /& 2005

SIGNATURE AW
Signatues, typad of i mdnmdmght&mdwh 1l appfcat!e {NQTE Registeréd'Agém signalurs required whan reinglating) RATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. _ Added to Fees
10. ' OFFICERS AND DIRECTORS [ -
TiNE CDP e - .
KAME WONG, HING C _ o b TeaTt R
STREET ADDRESS | 2810 NORTH COMMERCE PARKWAY . .u%:" %?:QEDE‘**.EE;BE— f
orv-stze | MIAMI, FL 33025 /23 Ba-e0037-00e 150,00
TILE o - T ST
NAME GRAY, C. BOYDEN
STREET ADDRESS | 2810 NORTH COMMERCE PARKWAY
GITY - 5T- 2P MIAMI, FL 33025
TME o ) B -
NAME CASPRITZ, GERT
STREET ADDRESS | 2810 NORTH COMMERCE PARKWAY
GIfy-5T-2P MIAMI, FL 33025 DO NOT WRITE
e E) N B . N
A IN THIS SPACE
STREETACDRESS | 2810 NORTH COMMERCE PARKWAY
CITY-§1.21P MIAMI, FL 33025
TILE T T i T i
NAME HUANG, BEE YAl
STREET ADDRESS | 2810 NORTH COMMERCE PARKWAY _
CITy-5T-2P MIAMI, FL 33025
— by ——— Y el = -
NAME
STREET ADDRESS
CITY-§7-7P

of the carporation or the
changed, ¢r on an atta,

SIGNATURE:

er Or (NJslee empowered 10 exe
ddress

12. | heraby certify that the information supplied with ihis filing does not qualify for Lhe_e'xempiiun staled in Saction 119.m§3}ﬁ)lFlorida Statutes. ! further certify that the information
indicatad on this report of supplemental repart is trus and accurate and that my signature shali have the same Jegal effsct as if made under cath; that | am an officar or director
I this report as required by Chapler 667, Florida Statutes; and that my narme appears in Block 18 or Block 111f

roar (8 2005

smmmnsm’men OR PRINTED NAME OF 58

ER OR DIRECTOR

Date Daytime Phonn #

Mar 23, 2005 08:00 AM



