2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000038528 Feb 12,2004 08:00 AM
1. Entity Name Secretary of State
BIOCOPS BIOTECHNOLOGY CORP.
Principal Place of Business Mailing Addres;
120 OCEAN DUNES CIRCLE 120 OCEAN DUNES CIRCLE
JUPITER FLL 33477 JUPITER FL 33477
e ||
Suite, Apt. #, etc. o ’ Suite, Apt. #, etc, - ’ MOORE CR2E034 {1 1/03)
City & State City & State ' 4. FEI Number — Fopked For |
. 55_'1 000148 Not Applicable
zp Couniry 2 Courtry 5. Certificaie of Status Dasired [ fese gesmﬁf;;ﬁc’"a'
6. Name and Address of‘CufFent_ hggistered Agent B 7. Name and Address of New Registered Agent
Name
%%Sgg&ﬁ%ﬁh&%g CIRCLE Streat Address (P.O, Sox Number is Not Acceptaole) : =
JUPITER FL 33477 i ———s = B —
City B A — - FL l Zip Code

8. The above named entity submuts this slalemem for the purpose of changing its reglszered office or registered agent, or bolh in the State of Florlda i am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e o T o R s . e o
Signatura. typed or printed nare of regunared agent and ke ¢ apphicable {NOTE Regwtared Agerd mgnatuia reourat M‘tnn einsiatng)y TDATE
* FILE NOW!I! FEE 15$15000 . ) .
- 9, Election G Fii it

Aterhay 1,200 P il o $35000 T —— 1y 500 aroe
Make Check Payahie ta Flor:da Department of Siate : '
10. OFF]CER‘S AND DIF{ECTORS 4 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1I .
THLE PTD 3 Delete e [ Change [ Addition
NAME WESSON, THOMAS W NAME
STREET ADDRESS | 120 OCEAN DUNES CIRCLE STREET ADDRESS
ory-st-2P LJUPITER FL 33477 ] Oy -51- 29 . .
TITLE 8vD [ Dajete me 3 Change L] Addition
NAME WESSON, CAROLYN R NAME
STREET ADDRESS | 120 QCEAN DUNES CIRCLE STREET ADDRESS
Cy-sT-Z@ | JUPITER FL 33477 oy cevstap PORneso4 7959
TALE 7 Delete l MLE He 7 TSR - U.&b[j G}]‘ghgé.]i F 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP o CITY -5T-2IP B
THLE [ Delete TITLE 7 Change I:I Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P N _ | cvsrae
TILE E] Delete TIRE [ Change E_'_l Addition
NAME NAME
STREET ADORESS SYREET ADORESS
Cmy-ST-2IP CITY-$T-2IP
e O Datete TiTLE {7 Change [ Addilin
HAME NAME
STREET ADDRESS STREET ABDRESS
ciy- ST-2IP CITY-ST- 2P -

12. | hereby certify that the information: sugpﬁed wlth thjs filing does nct quahfy for the exemption stated in Secticn 119, 0??3)(:) Fiorida Siatutes. [ further gertify that me mfon'natlon
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver of rustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like ampowered.

SIGNATURE: 72/0mt 85 &/ 550 &~ ~— 7B sen S 9/,0/&-7 YA ;u?aq/

SIGNATURE AND TYPED OR PRINTED N.AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




