2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am
ecretary of State

DOCUMENT #K27572

1. Entity Name
SOVEREIGN SCIENTIFIC, INC.

04-28-2005 90181 043 ***150.00

Principal Place of Business

5050 BISCAYNE BLVD
202
MIAMI, FL 33137

Mailing Addrass
16462 NE 34TH AVENUE

NORTH MIAMI BEACH, FL 33160

14004108

2. Frincipal Place of Business 3. Mailing Address

IR AR CEAMERIU R

Suite, Apt. #, etc. Suile, Apt. #, etc.

02232005 Chg-P CR2E(034 (10/03)
City & State City & State 4. FE!l Number TAppIied Far
) 65-0058692 Not Applicabte
Zip Couniry a0 Country 5. Certificate of Status Desired ] $8.75 Additignal
Fes Required
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARIBOTTO, DANIEL A,
5050 BISCAYNE BLVD
MIAMI, FL 33137

Streat Address (P.Q, Box Number is Not Acceptabla)

City

FL | Zip Code

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped of printad name of registered agent and title il applicable.

{NOTE: Repisiered Ageni signatura laqun'ed when reinsialing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

m

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD [ pelete TILE O change [ Agdition
NAME GARIBOTTO, DANIEL A NAME

STREET ADDRESS | 16462 NE 34TH AVE STREET ADDRESS

CiTY-ST-2P N. MIAMI BEACH, FL. 33160 CITY-ST-ZIP

TIMLE V&D ] Delete TILE [ Change [ Addition
NAME GARIBOTTO, MARLI ELISA NAME

STREET AGDRESS | 16462 NE 34TH AVE STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH, FL 33160 CITY-ST-21P

TmE [ Delete TITLE O Cenge [ Aduition
NAME _ NAME

STREET ADDAESS STREET ADDRESS

CITy-§T-2P GiTY-S7-29

TiLE [ Delate TITiE 4 O change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-587-1P

TITLE {3 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-sT1-21P CITY-ST-2IP

THLE . o ) O Delete TITLE s [ Change [ Addition
NAME Co L ‘ : . B NAME o . ‘

STAEET ADDRESS STREET ADDRESS e L

CITY-ST-ZIF CITY-ST-2IP

12. | hereby cenify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad. or on an attachment with an address, with &li other like empowerad.

SIGNATURE: ¥~ -

Daw ezt L aRifors 2

fect as if made under oath; that | am an officer or director

328 W78

m TRE AND TYFED OR PRI

ED NAME OF SIGNING OFFICER O DIRECTOR 1

12t for

Daytime Phons #




